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LECTURE I. 
Delivered on June 14th. 


Mr. PRESIDENT AND GENTLEMEN,—Before I commence 
these lectures I have two duties to fulfil, the one sad, the 
other pleasant. I must, in the first place, deplore the 
circumstance which has led to my standing before you 
to-day. The death of Dr. Arthur Gamgee, who was to have 
been your Croonian lecturer this year, has left a void which 
it is hard to fill. I cannot hope to carry out the task as he 
would have done. The loss which we suffer is not ours alone 
but that of the whole world of science and of medicine. I 
have next to offer my thanks to the College for the honour 
conferred by asking me to deliver the lectures in his place. 
In any case an unworthy substitute, I must crave your 
‘special indulgence in view of the fact that I have had only 
a year for the preparation of my subject, instead of the two 
which are by custom allowed to the Oroonian lecturer. 

In the year 1906 it was my privilege to deliver the Horace 
Dobell lecture before this College. I then endeavoured to 
picture the stages through which I conceived bacteria to 
have passed in the course of their evolution into pathogenic 
agents and the gradual development of those powers of 
aggressive parasitism which, at the present day, render them 
such dangerous foes to the animal body. I could have 
wished to use the larger opportunity afforded by Dr. Croone’s 
foundation, by taking as my subject the converse theme— 
the evolution of the means of defence possessed by the body 
against invading microbes—and to trace it from its earliest 
beginnings to the complex mechanisms which we see brought 
into playin the human body. Such a task, however, I found 
beyond my powers, for our knowledge of the means of 
defence in the lower animals is very scanty, and time 
failed me for any serious attempt at its investigation. I 
have nevertheless ventured to choose for my subject 
one part of the field of immunity—as I think a very 
important part. It would be presumptuous for me to 
attempt to deal with immunity as a whole: I have not the 
learning or the critical power for such an enterprise. But 
in one part of the field I have worked, and in view of these 
lectures worked very specially—that, namely, which concerns 
the behaviour of the leucocytes in connexion with infection 
and immunity. Daring the last 20 years so much of the 
investigation of immunity has been devoted to the purely 
‘+ humoral ” side of the subject, that I feel it worth while to 
recall your attention to the cellular elements concerned in 
defence. While most of the facts which I shall have to put 
before you are the result of my own observations, I cannot 
avoid reference to current doctrines of immunity, and I must 
here own my indebtedness to the critical writings which have 
appeared during the last few years—those of Metchnikoff 
and Levaditi, of Ehrlich, Bordet, Pfeiffer, Sauerbeck, 
Wright, and many others. My own observations have been 
in the main experimental, derived from a study of the 
behaviour of the leucocytes in the rabbit under various con- 
ditions of infection and immunity, but I shall endeavour to 
harmonise them with known clinical facts in human disease. 

I propose, in the first place, to put before you a short 
historical sketch of the development of our knowledge as to 
the part played by the leucocytes in repelling microbic 
aggression, after which I must perforce attempt to assess the 
role of the leucocyte in immunity. Having thus stated 
what I conceive to be the present state of our knowledge on 
the subject, I shall deal at greater length with my own 
observations on the leucocytes and the conclusions which I 


am disposed to draw from them. 
No. 4530. 


The Croonian lecturer enjoys a wide range of choice in 
the selection of his subject, but I can imagine none which 
would more thoroughly fulfil the intentions of the founder, 
could he revisit the College after more than 200 years, than 
one which so directly concerns the prevention, control, and 
cure of disease. 

HISTORICAL SKETCH. 

We owe to Metchnikoff the first serious attempt to explain 
the resistance of the body against bacterial invasion. The 
crude and speculative views which had previously been put 
forward by Pasteur and Chauveau were based upon the 
supposition that the animal body was a mere culture medium 
for the growth of micro-organisms which might become ex- 
hausted of the necessary pabulum or choked up by bacterial 
products. Metchnikoff first formulated the conception of 
an active bodily defence, finding its mechanism in the 
functions of certain cells of the body. 


THEORY OF PHAGOCYTOSIS. 


It was already known that the amceboid movements of the 
leucocytes enabled them to take up foreign particles into 
their interior. Virchow was aware of the increase of circu- 
lating leucocytes in certain septic conditions. It had even 
been suggested by Panum in 1874, and by Roser in 1881, that 
bacteria might be ingested by leucocytes. But it remained 
for Metchnikoff to develop the idea that certain cells 
possessed as a normal function the power not only of in- 
gesting but of digesting and destroying foreign particles and 
fragments of dead tissue. Amongst the foreign particles thus 
destroyed he found invading parasitic organisms, and he 
camne to regard the process, which he named ‘‘ phagocytosis,” 
as the main, and indeed the only, defensive agency of the 
body against bacterial invasion. He first propounded this 
doctrine in 1883. 

Metchnikoff was a biologist and his views were founded 
upon the long series of patient studies upon the lower forms 
of life recorded in his well-known work on inflammation. 
He was able to bring forward evidence of a uniform phago- 
cytic process occurring from the lowliest up to the most 
specialised members of the animal] kingdom, and this breadth 
of view helped to gain acceptance for his theory. Nor can it 
be doubted that the fact of his having commenced his studies 
in lowly invertebrates, where the means of defence are in their 
simplest and most primitive condition, played no small part 
in the reasoning by which he built up his hypothesis. 

The fundamental starting points of the theory were—(1) the 
observed phenomena of intracellular digestion, and (2) the 
behaviour of the mesoblastic tissues in presence of foreign 
particles. Practically all phagocytic cells were found to be 
of mesoblastic origin, and Metchnikoff divided them into 
‘* macrophages ”—fixed tissue cells which more particularly 
took up cell débris, and ‘‘ microphages ””—the leucocytes, and 
especially the polynuclears, whose more particular function 
it was to deal with micro-organisms. 

At this early stage of the theory of phagocytosis the matter 
appeared simple enough. Successful phagocytic defence 
implied immunity, failure meant susceptibility. The phago- 
cyte was the only means by which the body repelled 
microbic attack ; the properties of the microbe were not yet 
discovered, and the influence of the fluids of the body had 
not entered into anyone’s mind. From the first the 
simplicity of the theory and the readiness with which its 
central fact could be verified gained it wide acceptance. 

It may have been an accident that the date at which 
Metchnikoff drew attention to the leucocytes as defensive 
agents coincided with a period at which increasing attention 
began to be paid to the morphological study of the blood. 
This was for the first time rendered accurate by the staining 
methods devised by Ehrlich’s chemical ingenuity and summed 
up in his monograph of 1891. Instruments of precision had 
further been introduced, such as the hemocytometer, by 
which the content of the peripheral blood in red and white 
cells could be exactly ascertained. 

The impulse thus given to the clinical study of the blood 
bore rich fruit and a new branch of pathology arose— 
‘‘hematology.” During the last decade of the nineteenth 
century important monographs appeared in quick succession, 
amongst which I may mention those of Rieder, Tiirck, von 
Limbeck, Cabot, and Grawitz. So valuable has the study 
proved that it is now of daily application in clinical 
pathology. As regards infective disease its importance has 
proved twofold. It has become a well-established fact that 
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in some infections there is a marked increase in the number 
of circulating polynuclear leucocytes, in others none, in a 
few an actual decrease. A diagnostic value may thus 
attach to the leucocyte count. It is further established 
that in those infections habitually attended by an increase 
in the polynuclear count, the presence and extent of this 
increase serve as some sort of index of the power of the 
body to react against the infection. In other words, the 
leucocyte count has at times a prognostic import. 

This has come about quite independently of Metchnikoff's 
theory as a direct result of clinical observation on human 
disease. But it indirectly supports his views, for it points 
to one special cell—the microphage of his terminology—as 
of high moment in the bodily reaction against certain 
infections. It would seem that the capacity of the body to 
produce and put into circulation an adequate number of 
polynuclear leucocytes in response to infection has in some 
cases a determining influence in recovery. 


HUMORAL THEORIES OF IMMUNITY. 


While the doctrine of phagocytosis was at first received 
with much favour subsequent developments in knowledge 
tended to throw it, for a time at least, into the shade. It was 
shown that the fluid elements of the blood, judged from the 
properties of the serum in experiments outside the body, 
were able to destroy bacteria apart from the direct coépera- 
tion of cells. ‘This power, first noted by Fodor in 1887, was 
further studied by Nuttall, Buchner, Hankin, and others, and 
in 1889 Buchner propounded his well-known ‘ Alerin” 
theory, in fundamental antagonism to the views of 
Metchnikoff. Buchner’s origina] conception of alexin was 
that of a non-specific protective substance existing in normal 
blood serum, acting upon bacteria after the fashion of a 
ferment, and easily destroyed by heat, or, indeed, on mere 
standing outside the body. He suggested its possible origin 
from leucocytes. ‘lo this somewhat primitive conception 
may be traced the elaborate humoral theories of immunity 
which have since so largely held the field. 

It would take me too far from the subject of these lectures 
to enter in detail into the history of all these humoral views 
I will only mention the more important landmarks. In 1892 
Behring was able to announce the discovery of antitoxins in 
tetanus and diphtheria, and thus first arose the idea of 
chemical immunity. As a sequel to this came the discovery 
of passive immunity, produced by the transference of the 
specific antibody in the serum of an immune animal to a 
normal one. 

Although Buchner and others had proved the destruction 
of bacteria by a suitable serum, Pfeiffer, in 1894, first 
placed the doctrine of dacteriviysis upon a firmer basis 
and indicated the dual nature of the active substance. 
In the following year Bordet elaborated and amplified 
this idea, formulating a doctrine of lytic action which 
has since gained universal acceptance, and which was later 
extended by Bordet himself to cover the phenomena of 
hemolysis. 

At this period Ehrlich was developing his theory of anti- 
toxin formation, and he went on to study lytic action and other 
humoral phenomena. The bent of his mind was essentially 
chemical, and he succeeded in traming a purely chemical 
theory to account for the nature, properties, and formation of 
all humoral antibodies. This—the celebrated ‘* side-chain 
theory’’—was enunciated by Ehrlich in the closing years of 
the last century. It is impossible to withhold our admira- 
tion from a generalisation based on such a wide ground- 
work of facts, and serving to explain, in terms of exact 
chemical science, the processes of cell chemistry in general, 
and immunity as a special instance of these. So immediate 
was the recognition of the intellectual value of the side-chain 
theory, so lucidly did it seem to explain and reconcile the 
facts of immunity, and so fruitful did it prove in the stimu- 
lation of research, that it speedily became the dominating 
influence in our views as to the defence of the body against 
bacterial invasion. The disciples of Metchnikoff, at least 
in Germany, and indeed in this country, hid their diminished 
heads, and phagocytosis was relegated to the position of an 
interesting but relatively unimportant adjunct to humoral 
means of defence. 

In France this was less the case, but Metchnikoff was 
compelled to meet the new facts: the primitively simple 
conception of phagocytosis had to be modified and amplified 
in such fashion as to include the action of humoral elements. 


The ‘‘alexin” of Buchner and Bordet, which is the ‘‘com- 
plement” of Ehrlich, was for Metchnikoff a product of the 
phagocytes, essentially intracellular in the living cell, but 
liberated on its disintegration. The doctrine of ‘‘ phagolysis” 
was added to that of phagocytosis to explain the extra- 
cellular destruction of microbes. As we now know, there 
are many facts in support of the conception that alexin, or 
complement, is derived from the leucocytes. Later it 
becaine necessary to include the ‘‘ substance sensibilisa- 
trice”’ of Bordet, which is the ‘‘ immune body ” or ‘‘ ambo- 
ceptor” of Ehrlich in the scheme, and this Metchnikoff 
somewhat reluctantly did; he held it to circulate in normal 
blood, and as ‘‘ fixator” to have an adjuvant action in 
phagocytosis. But these efforts at reconciling the facts of 
humoral pathology with the main doctrine of phagocytosis, 
though they were supported by numerous ingenious experi- 
ments, failed for the time to stem the current of humoral 
views, and for many years the views of Metchnikoff remained 
in comparative neglect. 


OPSONIN THEORY, 


Sach was the position of affairs during the first year or 
two of the present century. The next landmark in the 
development of theories of immunity lies in the ‘‘ opsonin 
theory,” under which I include all those views which reco- 
gnise phagocytosis as the essential means of defence, but 
consider the presence of a humoral element necessary to 
prepare bacteria for ingestion. The idea of such humoral 
codperation was quite foreign to Metchnikoff’s original 
theory, but in 1895 Denys and Leclef, working at immunity 
against streptococci, showed that the difference between the 
immune and the normal animal lay, not in the leucocytes 
but in the presence of a specific humoral element in the 
serum which determined the occurrence of phagocytosis. 
The experiments by which they proved this were ingenious 
and conclusive ; it isa matter for some surprise that they did 
not arouse more widespread attention, for in this and in the 
later work of the Louvain school certain of the fundamental 
positions of the opsonin theory were clearly anticipated, 
including even the anchoring of the effective substance by 
the specific bacterium. 

Nevertheless the credit of the opsonic theory belongs 
essentially to Wright. In 1903 Wright and Douglas proved 
the presence in xormal serum of a humoral element which 
determines the occurrence of phagocytosis. They coined for 
it the name ‘‘ opsonin,” and showed that it was thermolabile, 
putting it forward as a substance hitherto overlooked. The 
acceptance of the opsonic theory in this country was in the 
main due to the immediate practical application to which 
Wright turned it. He devised a method of measuring the 
opsonic value of a given serum and employed the ‘‘ opsonic 
index” as a guide in the application of the ‘‘ vaccine ” treat- 
ment which he was then beginning to develop. The brilliant 
results which this method of treatment has yielded in suitable 
cases drew immediate attention to the methods by which 
Wright had been guided in the dosage and administration of 
his vaccines. The opsonic index became almost a household 
word, and in this country and in America a very large 
amount of work has been carried out on the subject. On the 
continent the opsonic theory made slower headway, though 
it has now attained due recognition there also. It is a little 
singular that although the opsonic doctrine presupposes 
Metchnikoff’s theory of phagocytosis as its basis, Wright him- 
self, if we may judge by his writings, is practically a 
humoralist in the sense that his attention is concentrated on 
the humoral adjuncts to phagocytosis: to this point I shall 
return later. 

Wright's opsonin, as found in normal serum, is a thermo- 
labile substance. In the year following his original publica- 
tion Neufeld and Rimpau drew attention to the presence in 
immune sera of a similar humoral substance, conditioning 
phagocytosis, but differing from Wright’s opsonin in that it 
was thermostable. This they termed ‘‘bacteriotropin.” We 
now know that there are several substances adjuvant to 
phagocytosis differing in their thermostability. The term 
‘*opsonin ” may conveniently be used as a generic one, and 
there is no reason for separating the bacteriotropin theory of 
Neufeld and Rimpau from the opsonic theory of Wright. 
The question which now occupies the minds of students of 
immunity is the relation between opsonins and previously 
known antibodies. Are they truly substances sui generis, or 
are they our old friends amboceptor and complement under 
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another name? Time will show, but there is a growing 
body of opinion that opsonic action is only a newly 
recognised manifestation of substances already known from 
other aspects.» In any case the discovery has helped to 
bridge the gulf between phagocytosis and the purely humoral 
view of immunity, and to reinstate Metchnikoff’s doctrine as 
to the essential nature of bodily defence against bacterial 
invasion. 
AGGRESSIN THEORY. 

More recently a somewhat new turn has been given to the 
point of view from which we may look on immunity by the 
‘taggressin theory” of Bail. All the preceding theories 
have as their starting point the reactions of the body 
against invading bacteria. The aggressin theory more 
logically begins with the properties of the parasitic organism. 
It denies that the various lytic antibodies, interesting as they 
may be in test-tube experiments, have much to do with 
immunity in the animal body ; in the tissues, where infection 
runs its natural course, bacteriolysis does not occur. Bail 
focusses his attention in the first place upon the means by 
which the bacterium is enabled to multiply in the body. 
Assuming phagocytosis as the essential means of bodily 
defence, it is plain that any property which enables the 
bacteria to paralyse the phagocytes must facilitate their 
invasion. This property is found by Bail in substances 
formed by pathogenic bacteria, chiefly within the animal 
body, which he terms ‘‘ aggressins,” and which are supposed 
to act by negative chemiotaxis upon the leucocytes ; other- 
wise he imagines them to be non-toxic. Immunity, on the 
aggressin theory, depends upon the formation by the body of 
‘‘anti-aggressins,” which once more permit the phagocytes 
to exercise their normal functions of defence. An anti- 

in is obviously but an opsonin under another name. 
Only the point of view has been changed. Logically the 
change is, perhaps, for the better, for the bacterium is always 
the attacking element, and the names which we choose to 
apply to the weapons in the hands of the attacking and 
defending forces are a matter of detail. 

It cannot be said that Bail’s theory has gained wide accept- 
ance, and it may well be that his facts as to the specific 
nature of aggressins are capable of interpretation in another 
way. Nevertheless, the aggressin theory has drawn atten- 
tion to means by which bacteria may defend themselves 
against the mechanisms brought against them by the body. 
Amongst these must be reckoned the remarkable structural 
change which, in the case of some species of bacteria, has 
been shown to occur in those individuals which have suc- 
cessfully invaded the animal body—in other words, which 
are in a highly virulent condition. The change consists in 
the development of a capsule, often of great thickness. So 
long ago as 1897 Bordet showed that streptococci might 
under these circumstance develop a capsule which appa- 
rently hindered their ingestion by phagocytes. There 
seems to be a relation between the virulence of the 
pheumococcus and the degree of development of its 
capsule. The anthrax bacillus affords another striking 
example of the same thing, well shown by the work of 
Gruber and his pupils. It would seem that when bacteria 
are experimentally introduced into the animal body (and 
there is no reason for doubting that the same process occurs 
in natural infection) the majority perish. These are the 
more weakly ones, least able to withstand the defensive 
mechanisms of the body. If the invasion is successful, the 
victorious host consists of the lineal descendants of the 
more capable survivors, inheriting their parents’ capacities. 
The rapidity with which generation succeeds generation 
(which may be a matter of only half an hour) enables natural 
selection to act with unparalleled intensity, and thus a 
resistant—i.e., a virulent—strain of the microbe is speedily 
produced. The properties essential to virulence are seen to 
become kinetic in the very course of the infection ; in the 
test-tube they were merely potential. Thus is simply 
explained the exaltation of pathogenetic power long known 
to result from passage through the body of a susceptible 
animal. In some cases at least the phenomenon is associated 
with the development of a well-marked capsule ; in others, 
merely with an increase in the apparent size of the bacterium. 
The term ‘*animal bacilli” has been employed for such strains, 
as opposed to the ‘‘ culture bacilli’’ of the test-tube. The 
evidence that such strains owe their virulence to the power of 
resisting the natural defensive mechanisms of the body seems 
clear as regards phagocytosis. I have already mentioned 


Bordet’s observations on streptococci. Gruber and his 
co-workers have shown that capsuled anthrax bacilli resist 
phagocytosis, where the uncapsuled ones succumb. Rosenow 
has demonstrated the inverse relation between the liability 
of pneumococci to phagocytosis and their virulence. It bas 
even been shown that, in a given case of pneumonia, the 
pneumococci cultivated from the lung were susceptible to 
phagocytosis, while those cultivated from the blood, re- 
sisted it. 

All this so far supports Bail’s conception in that it*begins 
the study of immunity from the point of view of the 
bacterium. Whether or not the microbe forms chemical 
aggressins it at least exhibits structural adaptations which 
enable it to defy the defence of the body. It may be that 
the converse proposition is justified and that the body 
defends itself against the bacterial poison by some analogous 
structural adaptation; hypotheses of immunity on such 
lines have been suggested by Sauerbeck, Wassermann and 
Citron, and others. 

Such are the chief views as to the immunity of the body 
against bacterial invasion which have been held during the 
past quarter of a century. There are indeed others, but 
they are too novel or too little supported by facts to be 
included in this short historical survey. I may add that, 
daring the last few years, an altogether new fact has also 
been brought to light, evidently closely connected with 
immunity, and so far only explained by chemical bypotheses. 
I refer to the phenomenon of supersensitisation to alien 
proteins, known as ‘‘anaphylazis.” No intelligible theory of 
immunity has yet been founded upon the phenomenon, and I 
mention it here only because I shall have later to describe my 
own observations on it in relation to the behaviour of the 
leucocytes. I shall enter fully into the subject in another 
lecture. 

SUMMARY AND CRITICISM. 


I must now ask your permission to look back over the 
history which I have just sketched, and consider how much 
solid nucleus of established fact may, at the present day, be 
held to have condensed from the nebula of conflicting 
opinion aoout immunity. 

We have seen that the first theory of active bodily defence 
was that of phagocytosis pure and simple, unconditioned by 
any humoral adjunct. The discovery of the power possessed 
by the higher animals of forming antibodies reacting, not 
only against bacteria, but against foreign cells of all 
descriptions, and even against foreign proteins and bacterial 
toxins, threw the simpler explanation of Metchnikoff into the 
shade, and humoral theories of defence reigned almost 
supreme for 10 or 15 years. 

It is fatally easy to explain a newly observed property by 
assuming a hitherto overlooked substance in the serum. I 
do not for a moment desire to cast any doubt on the truth of 
the fundamental propositions of lytic action: they are most 
firmly established. But it is plain that a school of thought 
which translates the observed properties of a fluid into 
terms of personified entities for which there is no actual 
chemical evidence is not without its scientific dangers. Not 
till antibodies and their antigens have been brought under 
the dominion of weights, measures, and chemical formulz, 
not until their chemical and physical properties have been 
ascertained by methods lying outside biology, shall we be 
able to feel sure that we are dealing with things and not 
phantoms. In other words, the solid and final advance in 
our knowledge of humoral immunity must come from the 
development of physical chemistry. To explain biological 
facts by a transcendental pseudo-chemistry may be useful 
enough as a working hypothesis so long as we are content to 
recognise it as such. 

Metchnikoff’s view was essentially based upon the facts of 
natural immunity, while humoral theories have been chiefly 
derived from the study of the acquired property. Metchnikoff, 
again, relies mainly upon what is observed to take place 
within the living body ; the facts of the humoral school are 
chiefly based upon the behaviour of the serum in experi- 
ments carried on outside the body. There is much to be 
said against the assumption that the serum of shed blood 
necessarily corresponds in its properties with the fluids of 
the living body. The gulf is not one to be lightly 
bridged. Could it be shown that the observed facts of 
immunity corresponded in all cases with the properties of 
the serum outside the body no serious difficulties would 
arise. But this is not the case. The instance of anthrax is 
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one often quoted: rabbit’s serum is bacteriolytic for the 
bacillus, yet the animal is susceptible; the hen is immune, 
yet its serum has no bacteriolytic power against the bacillus. 
The doctrine of humoral antibodies, as Sauerbeck has urged, 
is not quite the same thing as the doctrine of immunity ; 
the phenomena of the test-tube will not explain all that we 
see in the living body. 

The established fact which emerges from all the humoral 

observations of the last decade and a half is that there exists 
a restricted group of foreign chemical substances to the 
presence of which the animal body responds in a special 
manner. This group—the so-called ‘' antigen” group—is 
by no means synonymous with the group of poisons: the 
simpler chemical poisons are not antigens, and many sub- 
stances, in themselves harmless, may nevertheless act as 
such. The group includes proteins of all kinds foreign to 
the affected organism, including bacterial proteins ; it further 
includes bodies of unknown but certainly complex composi- 
tion, such as enzymes and bacterial toxins, together with 
certain other animal and vegetable toxic agents. The 
response of the body when such substances are introduced 
into it in suitably small doses is delayed for a period of some 
days or weeks. After this needful incubation period the 
serum is found to possess a new property—that of reacting 
with the antigen in such fashion as to neutralise it. The 
action may be simple and direct, as in the case of toxin 
and antitoxin, or it may be more complex, involving two 
distinct properties, one of which is abolished by heating for 
half an hour to 55°C., while the other resists higher 
temperatures. 
These are demonstrable biological facts which admit of no 
doubt or cavil. They are naturally, and probably rightly, 
interpreted as indicating the formation of chemical substances 
having the specific power of neutralising the antigen, chemi- 
cally or physically. How and where they are formed, and 
how they interact with the antigen, is still a matter of specu- 
lation. By far the most ingenious explanation is that offered 
by Ehrlich’s side-chain theory. There is, indeed, no other 
theory worth mentioning. We may well believe that the 
processes of cell chemistry are of excessive complexity, but 
it must be confessed that when, to the side-chain theory, 
there are added all the accessory hypotheses and corollaries 
which seem requisite to explain all the observed facts, we are 
rather staggered in our allegiance. 

And when we further consider the relation of all this to 
the actual facts of immunity, we must feel somewhat 
sceptical as to the adequacy of these purely humoral 
explanations. Except in a few isolated cases there is little 
evidence as to the extracellular destruction of bacteria 
within the body by humoral agencies. There are certain 
bacteria which seem susceptible to such agencies ; such are 
the cholera vibrio and perhaps the typhoid bacillus, but these 
are exceptions to the rule. 

Modern opinion hence has during the last few years 
tended to swing back towards Metchnikoff’s doctrine; not, 
indeed, in its original simplicity, but in the sense that the 
ordinary means by which invading bacteria are destroyed is 
phagocytic in essence, conditioned by the presence of a 
humoral element. The opsonin theory and the aggressin 
theory accept phagocytosis as their basis, and we may 
regard an opsonin and an anti-aggressin as much the same 
things under different names. Numerous and somewhat 
conflicting attempts have been made to identify opsonins 
with lytic antibodies. The thermolabile opsonin of normal 
serum is identified with complement by Muir and Martin, 
Gruber, and others. The thermostable opsonin of immune 
serum may be identical with an ordinary lytic amboceptor, 
as Dean has argued. Sauerbeck suggests that opsonic action 
and lytic action may be different degrees of the same 
process. To enter into the arguments would lead me too far 
from my subject. It is certain that the means of defence 
against bacterial invasion is not in all cases identical. The 
body employs different means according to the nature and 
properties of the attacking organism. 


IMMUNITY AND EVOLUTION. 


If I may venture to express the view of immunity which 
appeals to me I shall do so from the standpoint of evolution. 
An infective disease represents a struggle between the 
invading microbe and the body of its host Each party in 
the conflict possesses its own weapons of offence or defence, 
specially adapted to counteract those of the other party. In 


my former lecture before this College I endeavoured to 
indicate the probable course of evolution in a conflict of this 
sort. I compared the gradually increasing complexity of the 
situation to a game of chess, in which the bacteria had 
always been the attacking side. It is reasonable to assume 
that at the earliest dawn of infective disease upon this earth 
the invaders, probably accidental ones, were unprovided with 
any special weapons of offence, and were no more to the host 
than any other inert food particles. To repel such casual 
intruders the body required no special means of defence. 
The process of phagocytic ingestion followed by intracellular 
digestion probably sufficed. Intracellular digestion is the 
primordial form of that function ; seen to perfection in the 
amceba, it is still carried out by the mesoblastic cells of 
animals higher in the scale. Such, I take it, must have 
been the germ from which the battle of infective disease 
originally sprang. The primitive means of bodily defence 
must almost inevitably have been phagocytic. It must have 
included the two factors of ingestion and of digestion by what- 
ever enzyme the cell possessed for its normal nutritional 
processes. It is possible that in certain cases of infection, 
as we see it to-day in the higher animals, these factors have 
become in a measure dissociated. ‘The serum may possess 
the power of extracellular disintegration of certain bacteria, 
but it may quite well be that this is due to an active agent 
which is primarily intracellular. On the other hand, bacteria 
may be ingested by phagocytic cells without any sign of 
intracellular digestion; in gonorrhcea the cocci seem to 
thrive in the phagocytes. 

In any case it seems to me impossible to doubt the truth 
of Metchnikoff’s doctrine as the starting point of bodily 
defence against bacteria in bygone ages. His studies in 
comparative pathology show that phagocytosis remains the 
most essential method of repelling microbic invasion, up to 
the higher vertebrates. In man himself we see a process 
fundamentally identical, and still essentially a property of 
the mesoblast, but long before we reach this point we find 
various complicating factors introduced into the struggle. 
These fall naturally into two groups: (1) the development 
of aggressive weapons by the attacking force ; and (2) im- 
provements in the means of defence on the part of the 
body attacked. It is logical to consider them in this 
order. 


EVOLUTION OF THE PATHOGENIC BACTERIA. 


In my Horace Dobell lecture I endeavoured to trace the 
evolation of the pathogenic bacteria. Starting from the 
obligate saprophyte, I suggested the next stage as one of 
permanent attachment to the surfaces of the animal body, 
external and internal, still as a saprophyte, but with occa- 
sional chances of access to the blood and tissues. Following 
this must have come a stage at which the bacterium developed 
the power of taking advantage of these chances and of 
living for awhile as a facultative parasite. The parasitic 
power, once acquired, seems in certain species to have become 
highly developed, so highly in some cases that other modes 
of life were no longer necessary. Thus must have arisen the 
obligate parasites, spreading as pathogenic agents from case 
to case. 

What, now, are the means by which the microbe has 
succeeded in acquiring the power of growth within the living 
tissues? From the very outset it must have been confronted 
with the phagocytic powers of certain cells of the body. It 
is reasonable to assume that the first thing a bacterium had to 
do in order to invade the living body with any prospect of 
success was in some way to antagonise the action of the 
phagocytes. If one wishes to gain access to a pleasant 
garden guarded by fierce dogs there is more than one way of 
attaining the end in view. One might put on armour, or by 
chemical means one might render oneself so physically 
unpleasant to the animals that they would shrink away in 
disgust ; or again one might poison the dogs. All these 
things, in varying degree, bacteria seem to have done; we 
can trace to-day, amongst virulent bacteria, indications of 
all three methods of antagonising the defensive mechanisms 
of the body, but we cannot say which method arose 
first. I have mentioned the formation of capsules by 
certain bacterial species—structures which, according to 
many reliable observers, in some way hinder phagocytosis. 
There is again evidence that certain bacteria or their 
products exercise a repellent influence upon the leucocytes, a 
negative chemiotaxis. This conception lies at the root of 
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Bail’s aggressin theory. Again, we know that many patho- 
genic bacteria produce toxins acting on various cells of the 
body, sometimes with great severity. Although Bail regarded 
his aggressins as non-toxic some of his critics do not share 
this opinion (e.g., Sauerbeck), and it is possible that negative 
chemiotaxis may represent a minor manifestation of toxicity. 

Such seem to be the weapons of offence and defence in the 
hands of the bacterial army. By their aid the microbe 
succeeds in eluding the defensive agencies of the body, for 
it must be remembered that infective disease is a reciprocal 
affair, and that there is an immunity of the bacteria against 
the body no less than an immunity of the body against the 
bacteria. 

IMPROVEMENTS IN BODILY DEFENCE. 

Let me now turn to the opposite side of the conflict and 
consider the improvements in bodily defence which have 
been evolved in the higher animals in response to bacterial 
assaults. Istart with the supposition that phagocytosis is 
a fundamental power of certain cells of the body, adequate 
for defence against microbes which have no special powers 
of aggression. It probably still suffices for such bacteria. 
I have conducted a few experiments in which I have injected 
into the circulation of animals harmless air and water 
bacteria, which, being incapable of multiplication at the 
temperature of the body, may certainly be regarded as devoid 
of any active powers of aggression. I will give the details 
of these experiments in due course. Here I will only say 
that the immunity reactions which I have observed in such 
cases are of trivial extent compared with those excited by 
more highly specialised pathogenic bacteria. These harm- 
less organisms are so readily destroyed within the body, even 
when injected in immense numbers, that it would seem 
hardly worth the body’s while to have developed any special 
means of defence against them. 

But as soon as we turn from these necessarily impotent 
species to bacteria which have acclimatised themselves, as 
saprophytes, to the physical and chemical conditions obtain- 
ing in the animal body, and which have had chances in the 
past of occasional access to the tissues, we find coming into 
play factors other than spontaneous phagocytosis. These 
factors become more and more conspicuous and important 
in defence as we pass on to those microbes which have 
developed the power of aggressive parasitism. It may be 
noted, however, that even in the latter case some traces of 
spontaneous phagocytosis still survive. In any bacterial 
culture which is used for an opsonic experiment there are a 
few weakly and degenerate individuals which are ingested, 
even in the absence of opsonin. If, for example, we look at 
the protocols of the experiments in the original paper of 
Wright and Douglas the controls with washed leucocytes are 
not absolute blanks, though the ingested bacteria are exceed- 
ingly few in comparison with those taken up in the presence 
ofserum; I take them to represent decadent bacteria 
devoid of any powers of resistance. I may further refer to 
the experiments of Rosenow, who found that pneumococci 
lost their power of resisting phagocytosis on prolonged 
culture. In one strain, long cultivated and wholly non- 
virulent, he found that phagocytosis took place freely in 
absence of opsonin. Spontaneous phagocytosis—i.e., phago- 
cytosis occurring in absence of any humoral adjunct—seems 
still to occur, according to the testimony of many observers, 
where a pathogenic organism has reverted to complete 
impotence; in any culture there are likely to be some 
individuals in this condition. 

But although this is so, it is certain that, in the struggle 
against those pathogenic organisms whose invasion of the 
body causes its commoner and more serious infective 
diseases, spontaneous phagocytosis plays little or no part. 
It is amply proved by the work of those who have founded 
and developed the opsonic doctrine of immunity that in 
experiments outside the body a humoral element is needful 
to act upon the bacteria before phagocytosis can take place. 
It is impossible to prove this point in the same way under 
the conditions occurring in the body itself, but there is every 
reason for the belicf that experiments in vitro here, at least, 
afford safe ground for arguing as to what obtains in vivo. 
The property which is personified under the term opsonin 
would appear to have become an integral part of the means 
of defence against pathogenic bacteria 

I conceive this factor to be the chief improvement which 
evolution has effected in the primitive means of phagocytic 
defence. At first a function of the mesoblast, as a whole, 


it would seem that phagocytosis, so far as the destruction 
of bacteria is concerned, has chiefly been relegated to the 
polynuclear leucocytes. This is the explicit opinion of 
Metchnikoff, and it accords well with observed facts both 
within and without the body. I know of no evidence that 
the actual processes of ingestion and digestion have under- 
gone any striking change in the course of evolution. The 
modern polynuclear leucocyte may be more active and 
efficient than its remote mesoblastic ancestor, but I think 
that is the most that can be said. 

There is, however, a further respect in which it is 
reasonable to assume that improvement has been effected. 
We are entitled to believe that the polynuclear phago- 
cytes have developed increased powers of scenting their 
prey from afar. The evolution of a closed blood vas- 
cular system has vastly increased the readiness with 
which the wandering cells can be concentrated on any 
given spot. The mechanism by which this is accom- 
plished seems to be a physico-chemical one. In _pre- 
sence of a local tissue attack by certain micro-organisms, 
and notably by the pyogenic cocci, we find that the poly- 
nuclear leucocytes tend to converge upon this spot from all 
over the body, and this with truly remarkable rapidity. So 
prompt is the reaction, so obviously purposeful its aim, that 
it is at first sight difficult to believe it anything but an 
intelligent response on the part of the active agents. When 
the police assemble to suppress a street disturbance, we 
naturally attribute the fact to intelligent action on their 
part, though even here we are apt to overlook the discipline 
and routine which really render the phenomenon almost 
mechanical. We cannot, however, seriously attribute 
conscious and intelligent action to the leucocytes. I do not 
quite know why, because I do not know what consciousness 
and intelligence really are, but the tendency of modern 
science is to seek for the most prosaic explanation of all 
observed facts. 

In this case a sort of physico-chemical explanation is forth- 
coming. Itis believed, on good experimental grounds, that 
cells or syncytia capable of amceboid movement are governed, 
as to the direction in which they move, by chemical stimuli. 
This is the doctrine of chemiotarxis, established by Pfeffer, 
Stahl, and others. One chemical substance may attract the 
mobile cell, another may repel it. Chemiotaxis may be 
positive or negative. Precisely how the chemical substance 
acts is a matter of speculation, but there are experimental 
grounds for supposing its action due to changes in surface- 
tension. Certain bacteria are observed to exert a positive 
chemiotactic action upon the polynuclear leucocytes ; 
in the case of other bacteria this action is jacking or is 
replaced by a negative chemiotaxis. It is assumed that those 
infections which are specially associated with a dense con- 
gregation of polynuclear leucocytes—e.g., suppurative pro- 
cesses—owe this peculiarity to a specially intense positively 
chemiotactic influence on the part of the infecting organism 
er its products. In presence of a local pyogenic infection 
the leucocytes are attracted from the blood passing through 
the neighbouring vessels and are to be seen in active 
emigration into the affected focus. More than this, the 
assumed chemical influence, wafted by the blood-stream, 
appears to attract out into the current the reserves of leuco- 
cytes present in the bone marrow, explaining the circulatory 
leucocytosis observed under such conditions. 

All this is commonly admitted and taught ; my only reason 
for referring to the matter lies in its relation to t''e process 
of evolution. It is inconceivable that the bacteria should 
have gone out of their way to develop chemical substances 
attractive to their hereditary foes. The man who hates cats 
does not spread valerian root in his back garden. But it is 
readily conceivable that the more mobile phagocytes should 
have become educated to respond to the chemical aroma of 
the natural foes of the body. On such lines it is intelligible 
that the phagocytic reaction against intruding microbes may 
have become specialised and improved, and such considera- 
tions may perhaps explain why this reaction has been 
relegated to the mesoblastic cells specially able to respond to 
chemiotactic influence. 


DEVELOPMENT OF HUMORAL ADJUNCTS TO 
PHAGOCYTOSIS. 
These speculations concern only spontaneous phagocytosis. 
I must next consider how that important adjunct to the 
process—opsonic action—can have arisen. Here I can be 
very brief, for the opsonic school has not yet furnished an 
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evolutionist to trace back the process to its earliest 
beginnings, as Metchnikoff has done for the more central 
factor of phagocytosis itself. Such a research would be full 
of interest, and had the time at my disposal been longer I 
should have attempted it. But as matters stand we are 
wholly ignorant of how far down the animal scale opsonic 
action can be traced, and it would be futile to speculate on 
There are, nevertheless, certain fundamental 
facts which cannot be overlooked. 

If we believe spontaneous phagocytosis to have been the 
primitive means of defence, and if it be conceded that in the 
evolution of the processes of infective disease the bacteria 
have always been the attacking side, it is difficult to avoid 
the conclusion that the more highly developed pathogenic 
bacteria, against which alone opsonic action has hitherto 
been adequately studied, have acquired the power of neutral- 
ising spontaneous phagocytosis, presumably by developing 
some chemical substance repelling the phagocytes. At first 
sight this may appear to contradict what I said just now in 
considering the education of the leucocytes to respond by a 
positive chemiotaxis to the presence of bacteria. But we 
are considering two different things—spontaneous phago- 
cytosis and opsonic action. I do not find it illogical to 
conceive that certain inherent products of the natural 
bacterial body may have become positively chemiotactic to 
the leucocytes—thus explaining the facts of spontaneous 
phagocytosis—while believing that the more highly 
specialised parasites have secondarily acquired the power 
of producing another chemical substance which may keep 
phagocytosis in abeyance. It would be this substance which 
confers ‘‘ virulence,” and it would be an ‘‘aggressin” in 
Bail’s sense. The inverse relation between virulence and 
opsonic action compels us to admit something of this kind, 
and I submit that the first move in this game must have 
come from the bacteria. So far, I consider the aggressin 
theory justified, and it may be conjectured that an opsonin 
is a su stance which antagonises the aggressin and permits 
the normal positive chemiotactic influence of the bacterial 
body upon the leucocyte to resume its sway. 

We have next to ask how and in what connexion did these 
humoral adjuncts to phagocytosis come to exist. If we believe 
an opsonin to be a substance apart, having nothing to do 
with the lytic antibodies, we cannot guess its primitive origin 
till we have the data as to its presence or absence in the 
various lower animals. But if it be conceded that opsonic 
action is probably only a newly recognised manifestation of 
antibodies already known (and there is increasing reason for 
this belief) we may with some probability trace it back to the 
phenomena of primordial cell nutrition. This conception of 
humoral antibodies has been developed by Metchnikoff to 
some extent, but in far greater detail by Ehrlich, in whose 
hands it became the very basis of the side-chaintheory. The 
substances capable of acting as antigens are foreign 
proteins or allied substances, of a kind which must have 
served as food from the beginnings of animal life. 
It is conceivable that the simple processes of intra- 
cellular digestion by enzymes may have become elaborated 
in the course of time and in the bigher animals into a 
response to the presence of all food-like substances, even 
when these are harmful, by which the primitively digestive 
secretions act as neutralising or destructive antibodies. 
These may be liberated from the attacked cell by disintegra- 
tion, as Metchnikoff’s idea of phagolysis suggests, or may be 
cast off from it by over-production, due to over-stimulation, 
as Ehrlich would have it. In any case, the result would be 
a humoral antibody with the property of disintegrating and 
destroying, or at least injuring or neutralising, the antigen 
in question. 

Ehrlich and Metchnikoff are at one in this, at least, that 
they trace back their conceptions of immunity to the 
phenomena of primitive cell nutrition. Ehrlich lays stress 
on the chemical and digestive aspects of the process, 
Metchnikoff on the mechanical fact of ingestion. We may 
candidly recognise the value of both factors in bodily defence 
against bacterial invasion and well believe that the body 
has, in the course of evolution, exploited every means in its 
power to antagonise the dangers which threaten it. In 
certain cases the effective means may have been purely 
chemical, and an antitoxic immunity in Ehrlich’s sense may 
be the essential defence. In other cases the defence may be 
a purely phagocytic one, but this is nowadays rarely an 
unconditional and spontaneous phagocytosis, because the 


attacking agents are as a rule provided with aggressive 
powers. These require to be antagonised before phagocytosis 
can be accomplished, and to this end the body employs one 
or another of its lytic antibodies in what we term opsonic 
action. In exceptional cases the lytic antibodies can defend 
the body apart from direct cellular codperation, but such 
immediate bacteriolytic action is seldom seen in the living 
tissues, though it can be produced in certain cases in vitro. 

On some such lines as these I can dimly foresee a 
simplification, though not a unification of the present con- 
flicting doctrines of immunity. I can believe them all trace- 
able in their origin to the ingestion and digestion of a casual 
bacterium by an ameeba. But I can believe this elementary 
process to have been elaborated in various ways into severa) 
different mechanisms of defence, some suited to antagonise 
one, some another kind of microbic assault. And it would 
appear that the body now employs whichever weapon is best 
suited to the immediate end ir view, or which it happens to 
have at its command. Looking at the facts at present 
established, it appears that the essentially antitoxic means 
of defence is limited to a very small number of pathogenic 
organisms, and that the essentially bacteriolytic means of 
defence is equally limited in its application. In the great 
majority of cases the defence is in its essence phagocytic, 
but dependent upon opsonic action, an opsonin being a 
substance which neutralises the agency by which the 
bacterium attempts to ward off phagocytic attack. 


ADEQUACY OF DEFENSIVE AGENCIES IN NORMAL 
CONDITIONS. 

Whether or not this imperfect sketch of the means by 
which the warfare of the body with the bacteria which invade 
it is carried on, and of the stages by which it has been 
evolved in the past, is a true one, it is clear that the defensive 
agencies of the body are on the whole very adequate under 
normal conditions. We see the cutaneous and mucous 
surfaces of the body swarming with bacteria, many of which 
are potential parasites, yet health is, as a rule, undisturbed. 
And this is not because the bacteria do not gain access to the 
tissues. They do so to a degree which we are only 
beginning to realise. It is commonly taught that the normal 
organs and tissues are sterile, although the lungs and lym- 
phatic glands are admitted to contain bacteria. Oontadi has, 
however, recently shown that this is by no means the case ; 
bacteria are not uncommonly present, though in such small 
numbers that special methods are required for their detec- 
tion. He examined 162 portions of tissue taken fresh from 
the slaughter-house in oxen and pigs. The portions of tissue 
were rigidly sterilised externally by means of oil at 200° O., 
and then in 2 per cent. mercuric chloride. After this they 
were incubated at 37°C. for 20 hours in a sealed moist 
chamber, when cultures were taken from the interior of the 
mass. Of the 162 pieces of tissue examined no less than 72 
yielded bacteria. In the case of the lungs 80 per cent. 
yielded growth; in the liver, 66 per cent. ; while the kidneys 
and muscles showed growth in 31 and 30 per cent. of the 
portions examined. The bacteria found were in order of 
frequency: B. coli communis, B. lactis aerogenes, Strepto- 
coccus acidi lactici, B. mesentericus, B. fluorescens non- 
liquefaciens, Diplococcus pneumoniz, &c., pointing plainly 
to the intestine as their main source. We must give up the 
idea that the saprophytes of our mucous surfaces only occa- 
sionally gain access to the tissues; they evidently do so 
frequently, but they are present in the tissues in extremely 
sparse numbers, because the defence of the body is so good 
that they are done to death in a very short time. 

More than this, bacteria, if not of marked virulence, can 
be artificially injected into the peritoneum or into the blood 
stream in immense numbers, with no disttrbance of health 
and no inflammatory reaction. As regards the peritoneum, 
we know from the observations of Grawitz that even 
pyogenic organisms, unless of a virulent strain, can be 
injected without setting up peritonitis, provided that the 
volume of fluid in which they are suspended does not exceed 
the absorbent powers of that cavity. I shall have later to 
describe certain experiments in which I injected living 
bacteria into the circulation in rabbits, in doses of several 
hundred millions, and watched their disappearance frum the 
blood stream by taking measured samples of the blond for 
culture every two minutes. Even the pneumococcus in full 
virulence fell very rapidly in numbers till in a quarter 
of an hour they had fallen to about one-tenth of the number 
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first observed: harmless organisms disappeared even more 
rapidly. The disappearance of bacteria from the blood 
stream does not of course necessarily mean their destruction, 
but in the case of harmless bacteria the animals remain in 

rfect health, and there can be no doubt that disappearance 
from the blood is followed by destruction. 


LINES OF DEFENCE AGAINST BACTERIAL INVASION. 

It seems therefore clear that the defensive mechanisms of 
the body in health are not only fully adequate to deal with 
the bacteria which gain access to the tissues from the intes- 
tine and elsewhere, but that much larger numbers of harmless 
bacteria can be disposed of with equal readiness. Only 
when the resistance of the body is lowered by what we term 
the ‘‘ predisposing causes” of disease, or when the straia of 
microbe gaining access is one of special virulence, is this 
normal equilibrium upset. Under ordinary conditions the 
work of defence ceaselessly goes on without any obvious fuss 
or disturbance. I have elsewhere spoken of this as the first 
line of defence against bacterial invasion. 

But when this first line breaks down, and bacteria begin 
actually to multiply and hold their own in the tissues, leading 
to infective disease, a new phenomenon appears. A second 
line of defence is brought into play in which the resources of 
the body are concentrated upon the area attacked, should 
this be localised, as is usually at first the case. The work of 
defence ig now by no means inconspicuous and tranquil ; the 
chief clinical symptoms of the disease depend upon it, for 
it is the process which we term inflammation. The presence 
of a closed vascular system enables the body to concentrate 
upon any desired point both the leucocytes and the humoral 
elements which may be contained in the blood. I need not 
here insist that the phenomena of acute inflammation are 
essentially vascular, and that the outpouring of fluid and 
the emigration of leucocytes are its central features. It is 
true that acute inflammation is not necessarily of bacterial 
origin ; it is a response to injury. But the commonest bodily 
injuries are microbic in origin, and there are few bacterial 
invastons which are not associated with inflammation. We 
now justly look upon inflammation as a defensive and 
reparative provess—a means of defence brought into play, 
and usually with success, where a bacterial invasion 
threatens the body. Its actual weapons are not, perhaps, 
different from those employed in the daily extermination of 
casual invaders, but its clinical features depend upon the 
acute local vascular phenomena which enable these weapons 
to be concentrated upon the threatened area. Where the 
invasion is from the first general and the microbes multiply 
in the blood stream itself, we have a septicemia in which 
the phenomena of inflammation are absent or scattered over 
various areas. This is commonly a fatal condition, but 
there are few septicemias which are not secondary to a 
primitively local infection. Should the second line of de- 
fence be absent or fail, the condition of the patient is a grave 
one indeed. 

There is another factor in the second line of defence which 
I will only mention here, because it lies outside my imme- 
diate subject—namely, the rise in bodily temperature which 
habitually attends acute infections. It is still sub judice how 
far fever is to be regarded as a defensive mechanism of the 
body, but there is much to be said in favour of such a view. 
It is clear that true fever, as distinguished from mere hyper- 
thermia, is in the main associated with bacterial invasion, 
and there is evidence that a raised bodily temperature is 
inimical to pathogenic bacteria, attenuating their harmful 
properties. 


I fear that in this lecture I have gone somewhat beyond 
the limits of my central theme. But it is plain that one 
cannot attempt to criticise the part played by leucocytes in 
immunity without reference to doctrines of immunity in 
general. I have tried to look at these from an independent 
and unbiassed point of view, though I am only too conscious 
of the imperfections of my sketch. In the following lectures 
I shall concentrate my attention upon the leucocyte and its 
behaviour in infection and immunity. 


PRESENTATION TO A MEDICAL PRACTITIONER.— Mr. 
Richard Arthur Jones, L.M.8.S8.A. Lond., of Menai Bridge, 
Anglesey, was recently presented by a ladies’ class of first- 
aid, which he had instructed, with a set of military hair-brushes 
in a case on which are his initials mounted in silver. 
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GENTLEMEN,—In order to study the anomalies of man’s 
mind it is necessary to view mental processes from 
their evolutionary history not only ontogenetically but 


also phylogenetically, because the organic structure of 


the race is recapitulated in the individual. Originally 
endowed with only an automatic reflex, man has possibly 
risen from a simple protoplasmic reaction to the posses- 
sion of purposive adaptation by muscular contraction, 
especially fitted for the necessities of his life, until we 
now see in his highly evolved state the possession of 
intellectual and esthetic powers fully controlled by a 
directing will. Owing to the presence of this hierarchy 
of mental functions it is too often lost sight of that man is 


an animal subject to biological laws and liable to modifica- - 


tion of type by variation as are other animals and all plants. 
That this is so is demonstrated by his mental state in 
dementia, in which the extreme shedding of the veneer of 
civilisation has occurred and he is presented to view with all 
the brutal reactions and the animal instinctive tendencies of 
his ancestral origin. 

Man and animals have found the performance of certain 
actions appropriate and useful for the propagation and pro- 
longation of their species, and when intelligent adaptations 
for this purpose are made by the individuals of one genera- 
tion, these, so to speak, ‘set the direction’’ of the nervous 
organisation for the future performance of these actions 
which then tend to be performed by ‘‘ organic selection” 
independently of learning. What we see in the lower 
animals we also see in man—the presence of an instinct of 
self-preservation, of sex and reproduction, of appetites and 
desires, hunting for food, seeking warmth and shelter, and 
herding for the common safety. In the various mental 
deviations from the normal we may witness the reversal of 
these instincts, and we may meet with some which are the 
result of variations or mutations, or which indicate a change 
in the mental content through the influence of time and 
environment. 

The influence of the ‘‘environment” is an important 
factor in the estimation of mental unsoundness, although it 
is often overlooked. The organism (or the individual) and 
the environment constantly act and react on each other, and 
avy defect of accommodation on the part of man is more 
often an indication of insanity than is the presence of any 
perverted instinct. Every person is sane or insane in relation 
to his own standard and in relation to his own environment, 
so that the environment must always be considered in 
estimating and realising the presence of insanity. To 
such a degree is this view accepted that sanity has 
been defined as the capability—more or less complete— 
which the individual has, of reacting normally to changing 
conditions in his environment. As the surroundings 
become more complex with the progress of civilisation, 
so there must grow an increased power of adaptation 
of the individual, and herein lies the denotation and 
connotation of insanity. The study of insanity takes 
notice of these relations, and the manifestations of the 
mind in response to both outward and inward stimuli become 
a prime factor. In dealing with the subject it is necessary 
to consider man in regard to his past as well as in regard to 
his future and his immediate present: in the words of 
Lavater, his relations to his environment are ‘‘ retrograde, 
stationary, or progressive.” 
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THE MECHANISM OF MIND, 


Let us briefly consider the mechanism of mind. We know 
that we depend upon experience for our knowledge, and that 
experience comes to us through the avenues of the senses by 
objects presented to them. Such objects when presented 
are perceived—we see objects, hear sounds, feel matter, taste 
food, and smell odours. When the objects are presented to 
the senses they are fixed in consciousness by the memory, and 
these memory pictures are preserved, and when the objects are 
removed the pictures can be recalled and revived, so that the 
mind can react to objects as perception, or to the memory 
of objects, as ideas. Often also, the mind can react to ideas 
as abstract thoughts, upon which we can deliberate, and act 
after reflection. 

It is quite clear that in the first instance our know- 
ledge, our opinions, and beliefs must be based upon the 
supply of material to the mind direct from the senses—not 
only from the five special senses but also from muscular 
contractions, from the tendons, ligaments, and joints which 
give us sensations of pressure and equilibrium and of the 
proper balancing of. the body. Nor are these all the 
avenues of information ; there are those also connected 
with the inner vital organs, those from the sensations 
of heat and cold—which are distinct from touch, and 
which yield what is called the cenesthesis or the organic 
sensations, The various sensations thus experienced from 
the vital organs, as also from the joints and muscles and 
from the special sense organs, all tend to be associated 
together in some definite relation (i.e., assimilated), and 
such sensations are always flowing into the mind, where they 
give rise to an ‘‘ awareness,” being thus known or cognised. 
They are also further associated with a feeling of pain or 
pleasure. This feeling of pain or pleasure enters largely into 
the attitude the mind takes in regard to action and, as a 
rule, feelings of pleasure are associated with states of the 
body that are favourable to growth, whereas pain tends to 
depress the vital activity. When feeling is not directly con- 
nected with a presented object it is called an emotion, and 
the emotions of fear, hate, love, hope, disgust, &c., are 
fundamentally connected with conduct, and thus serve as 
powerful motives to action. These motives may conflict, 
and we are left with a sense that we can act as we “ will ”— 
i.e., we can weigh the motives, deliberate over them, and 
resolve to act after reflection. It is this will power— 
viz., the power of inhibition—which is the chief function 
of the cerebral cortex. No action can take place without a 
motive or some appropriate thought to suggest it, and every 
apparent excitation tends to an efferent impulse. It is the 
tendency of every sensorial stimulus to go out as action, but 
it is only when an erroneous or imagined perception or the 
memory of such a false perception becomes the motive to 
action and so influences conduct that a person so affected 
can be described as insane. 


ConDUCT AND INSANITY. 


It is conduct, not illusions, hallucinations, or delusions, 
which constitutes insanity. A person who sees mocking faces 
in the moon is suffering from an illusion; Pepper’s Ghost and 
the Spirit of the Brocken are illusions ; a pea on the tip of the 
fingers gives the illusion of a double object ; the rapid revo- 
lution of a luminous object gives the impression of a 
continuous fiery circle ; the ground rocking under foot after a 
sea voyage and a train moving out of the station (whilst one’s 
own Carriage is at a standstill) both give the illusion of move- 
ment ; the stereoscope is an illusion, yet no one would state 
that the persons experiencing these illusions were for this 
reason and of necessity insane. We have in Holy Writ an 
example of visual illusions, for after the excessive drinking 
at the feast of Belshazzar the words, ‘‘Mene, mene, tekel, 
upharsin ” were seen by one of the guests to be written on 
the wall of the great banqueting hall. 

Dr. Johnson is said to have suffered from hallucinations, 
for he used to hear his mother’s voice from Lichfield calling 
out ‘‘Sam,” while he was in Pembroke College, Oxford. 
Hallucinations, nevertheless, are dangerous symptoms, for 
they force themselves upon the attention and they influence 
conduct. Aural hallucinations are often so relentless and so 
tyrannical and dominant that they not infrequently result in 
most dangerous acts of violence or destructive fury. The 
poet Cowper was himself distracted with delusions. He 
used to hear voices when waking in the morning, and he 


wrote *‘John Gilpin’’ during an attack of intense melan- 
cholia. The great Esquirol himself described how he saw 
‘* monks like cats capering about the monastery.” Napoleon 
used to have interviews with a familiar spirit ‘‘ in the form 
of a little red man,” and he relates how he always saw his 
own star shining amid the starry hosts of the refulgent 
heavens before an engagement in the field. Joan of Arc, 
Peter the Great, and Warren Hastings are cited as names of 
persons of great mental power and yet who suffered from 
delusions, but who were not regarded as insane. 

Insanity, which is the product of two factors—viz., stress 
and heredity—is no new disease. It was known before the 
Christian era, and was recognised and treated by the 
Egyptian priesthood 2000 years B.c. Biblical history relates 
in I. Samuel xxi., 13 and 14, how King David feigned mad- 
ness in Gath—he ‘‘ scrabbled on the doors of the gate, and 
let his spittle fall down upon his beard.” Nebuchadnezzar 
suffered from insanity, yet after seven years of it he recovered 
and was replaced upon the throne of Babylon. 

Races differ among themselves as to their liability to 
insanity, and it is suggested in text-books that the Jews are 
more prone to insanity than other races, and that the Teutons 
are less subject than are some of the Latin nations. 


CLASSIFICATION OF INSANITY. 


In considering the classification of insanity it would be 
most desirable if we could construct a scheme upon a psycho- 
logical basis, reviewing in detail the affections of the different 
elements of mind. ‘The varieties might thus be classified as 
disorders of perception, of memory, of the voluntary asso- 
ciation of ideas, and of cognition or of judgment. Such, 
indeed, they are, but it has been found impossible to limit 
the varieties to any single process of mind. In mania the 
senses are all hyperacute, illusions and hallucinations abound, 
the judgment is impaired, and the will-power is affected. The 
mind acts when it does as a whole and no single mental 
process is disordered by itself. Only in immediate post-natal 
life is experience the result of a single sense impression, 
associations are soon formed, and any sensation becomes 
complex. A scheme of classification in order to be scientific 
should of necessity have a pathological basis, but hitherto 
the researches of chemistry and the investigations of the 
microscope have not availed us for this purpose. Therefore, 
if a classification is to serve a practical purpose it must be 
one based upon the symptoms presented, and which medical 
men are called upon to treat or to moderate. Such a classi- 
fication is found to be not only convenient but also service- 
able, and although scientifically inaccurate, it is nevertheless 
most useful for purposes of diagnosis and treatment, and for 
these reasons is the best hitherto proposed for our adoption. 

We have therefore states of mania, which imply excessive 
action and excitement; loud, boisterous, restless condact 
not infrequently accompanied with violence and general 
sensori-motor activity. Melancholia implies depression, 
personal unworthiness, and probably some suicidal tendency. 
Dementia is the tomb of the intellect, and the natural 
termination of many cases of mania and melancholia. In 
young people it may commence as such and proceed to com- 
plete incurability. Dementia implies loss of mind power, 
impairment of memory, indifference to personal habits, and 
often restlessness with destructive tendencies, and noisy, 
sleepless nights. Then there is insanity associated with 
epilepsy, with general paralysis, and also from brain 
tumours and arterio-sclerosis. Again, there is that vivid 
and distinct variety, without any definite loss of mental 
power, described as paranoia, the patient having fixed 
ideas and systematised delusions and suffering from 
what is technically called ‘chronic delusional insanity ” 
—a perversion rather than a weakening of the normal 
mind. It is met with in those who, most often from 
a faulty heredity, may be described as eccentrics, oddities, 
cranks, monomaniacs, spiritualists, negative persons who 
object to vaccination, vivisection, the law of gravitation, 
or any effective agent for the comfort or betterment of 
man or the reverse. Although the X rays, marconigrams, 
the phonograph, the telephone, radio-activity, electricity, 
and chemistry have replaced the prophets, kings, and the 
priests of old, who worked their dreaded oracles upon the 
superstitious and the impressionable, we still find a harking 
back in search of the wonderful and mysterious to explain 
the meaning of hallucinations or the nature of insane 
delusions. This class of the insane seems to revert to a 
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time in the history of primitive man, when he was com- 
pelled, alone and single-handed, to combat the forces of 
Nature ; when wind and rain, sea and flood, thunder and 
lightning were personified and had to be placated, when 
the ire of the gods had to be appeased, even at the expense 
of human sacrifice. These patients invent new and mysterious 
names to explain the influence of unseen agencies upon 
their bodies, and in their insanity they imagine these 
agencies to be pursuing them, to be influencing their lives or 
torturing them. 

Conditions of insanity which alternate may be mentioned 
as demonstrating the rhythm occurring in Nature—excite- 
ment and depression alternate, action and reaction are equal 
and contrary, activity and repose succeed each other. Such 
forms are now accepted as ‘‘alternating” or ‘‘ circular” 
insanity. Lastly, there are the congenital varieties, classifiedas 
idiocy and imbecility, which are teratological occurrences 
in Nature, and are not infrequently accompanied with perver- 
sions of the moral nature, hence the form moral im- 
becility brought prominently forward by the Royal Commis- 
sion on the Feeble-minded. These moral freaks are often 
found in quite plausible and presentable children, who do 
well scholastically but who have no power of sustained effort, 
they ‘‘lie like truth,” they are insensately cruel and wicked, 
they pinch and hart other children, they torment animals, 
they hide and steal, and they are not infrequently perverted 
precociously in other ways. 

The forms of mental disorder most prevalent to-day, 
however, are those primarily prone to attack young people. 
Esquirol described this condition as ‘‘acquired imbecility,” 
others have described it under the more modern style of 
“tdementia precox” or adolescent mania, stuporose insanity 
or primary dementia. It certainly occurs more frequently 
in my experience than it did years ago. Haslam, in 
1798, refers to it as ‘‘a species of insanity sometimes 
occurring about the time of puberty ; especially in those who 
have possessed a good capacity, a lively disposition, and in 
females more than in males. Their faculties are gradually 
obliterated until they are at last complete and incurable 
idiots.” It seems to attack prematurely many of our most 
promising youths, generally or not infrequently the precocious 
and the brain-worker, rather than the manual labourer, and is 
to-day more often met with in young men rather than in 
young women. It is a variety of mental disease so incurable 
and chronic that it tends to fill our asylums with hopelessly 
insane patients. The report of the Commissioners in 
Lunacy also supports the assertion that it is more common 
now than formerly. These cases almost invariably commence 
in depression, and it is justifiable to believe, if we consider 
the form as associated mainly with the most vigorous period 
of growth, that the proportion has risen from 21:5 per cent. to 
31:2 per cent. of all cases of insanity in 25 years. The 
chemical pathology of the disease worked out by Koch and 
Mann in Dr. Mott’s laboratory is involved in some obscure 
auto-intoxication which causes an acute destruction of the 
nucleo-proteids and sulphur-containing substances—i.e., the 
phosphorised and sulphurised proteids undergo rapid Cissolu- 
tion. Microscopically the pyramidal cells show a deficiency 
both in number and in the amount of chromophilous sub- 
stance, and there is an increase in the terminal stages of the 
glia tissue. 

STATISTICS OF INSANITY. 

Senile insanity, connected as it is with arterio-sclerosis and 
involution, shows the wreckage due to vascular lesions. It 
is characterised at its onset by giddiness and polyuria at 
night, and often is associated with cardiac and renal affec- 
tions, and it certainly suggests the truth of the dismal 
aphorism ‘‘too old at 40,” as the number of pre-senile 
cases admitted into our asylums in the last few years proves 
this form to be on the increase. Last year 1156 (551 males 
and 605 females) were received into the asylums of England 
and Wales. Senile insanity has increased from 11 to 20 per 
cent, in our asylums during a period of 15 years; 888 persons 
(380 males and 508 females) died during the year from 
changes accompanying senile decay. Possibly there may be 
some future control over these admissions through the Old 
Age Pensions Act, but it is yet too early to expect this. 

Cases of insanity commencing in neurasthenia and 
psychasthenia are more frequently met with now than in the 
past. Last year’s report of the Commissioners in Lunacy gives 
over 200 cases admitted into asylums in which these causes 
were given. Overstrain, over-fatigue, and-over-excitement are 


responsible for much nervous disease. Mental stress is 
recorded to have caused insanity in 4410 persons (1902 males 
and 2508 females). These cases are an indication of excesses 
of many kinds and they reflect the accentuation of the 
struggle for existence in civilised countries, the effect of 
town life, the quest for pleasure, and probably also the 
marriage of the unfit. The prevention of this class is an 
immediate problem for the statesman. It is partly to be 
found in a more temperate life and certainly also in the 
compulsory notification of venereal diseases. 

Syphilis is reported to be an associated factor in the 
causation of insanity in 850 males and 153 females, according 
to the statistics of the Commissioners in Lunacy; and 
general paralysis of the insane (closely related to these 
cases are those of tabes, which are not infrequent in 
asylums), a form of mental and bodily ailment closely 
connected, probably as cause and effect, with syphilis, was 
responsible for 1512 persons (1281 males and 231 females) 
admitted into asylums for the insane in England and Wales. 
I am certain that persons indulging in alcohol to excess and 
who have contracted syphilis are more liable to general 
paralysis after head injuries. Such causes as stress or worry 
act more readily as the ‘‘ last straw,” and these cases are not 
infrequent in the law courts, the friends appealing for com- 
pensation. I am very loth to put down officially as a 
definitely ascertained factor of causation the occurrence of a 
head injury, because not infrequently the patient has 
temporarily recovered and worked after the accident, and 
such a record would probably multiply cases of appeal for 
compensation, but a note is made of the fact unofficially in 
our case-books. 

Cases of insanity associated with alcohol show no dimi- 
nution in their incidence, for 2446 men and 992 women of 
this class were admitted into the asylums of England 
and Wales last year—a proportion of 23:3 per cent. males 
and 8 9 per cent. females on all cases admitted. Epilepsy 
is a frequent factor in the admissions; 7 per cent. of 
the men and 5 per cent. of the women admitted were 
the proportions recorded in the last Blue-book. It is 
interesting to note that insanity after surgical operations 
appears to be on the increase. Last year 106 (39 males and 
67 females) were stated in the report of the Commissioners in 
Lunacy as having been admitted into asylums from this 
cause. Whether from shock or the anesthetic, or whether 
the condition which the operation relieved was the cause of 
insanity is not stated. 

Heart disease, morbid conditions of the blood-vessels, and 
definite arterio-sclerosis are reported in the last Blue-book to 
have been registered as causing death in a total of 1655 
persons (715 males and 940 females). It is also interesting 
to note that cardio-vascular conditions and renal disease were 
responsible as a factor in the causation of insanity in 837 
persons (425 males and 412 females); and 459 persons 
(176 males and 283 females) were reported to have died in 
asylums from renal disease within the year. 

The influenza bacillus as a nerve toxin is, in my opinion, 
next in importance to the treponema pallidum as a specific 
cause of insanity; 568 cases (290 males and 278 females) 
were reported as occurring after influenza in the last official 
report. Tuberculosis figures as a proximate or a predisposing 
cause in 183 persons (98 males and 85 females), whereas 
1332 (617 males and 715 females) died during the year, 
showing the high mortality from tubercle in asylums for the 
insane. 25 persons who were insane died from diabetes 
mellitus. The number of patients suffering on admission 
from glycosuria is also not inconsiderable. In 969 consecu- 
tive female admissions into the Claybury Asylum whose 
record was published by me in the Jowrnai of Mental Science 
for January, 1906, a proportion of 2°5 per cent. was shown 
to have had this condition of the urine on admission. Goitre 
is occasionally found associated with insanity, the mental 
symptoms being a confusional delirium with excitement, 
often proving fatal. 

Migraine and headaches are frequently met with, and 
mainly among epileptic patients, and eye-strain is not infre- 
quently seen associated with early presbyopia. Skin diseases 
(eczema, pruritus, and psoriasis) are also found as associated 
factors in the causation of insanity. In one case, a girl with 
leprosy, the disease disfigured her face, and this so preyed 
upon her mind that she became insane and had to be brought 
into Claybury in consequence. A number of patients with 
drug habit are admitted into asylums for the insane, mostly 
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from morphia; but opium, chloroform, chlorodyne, cocaine, 
Indian hemp, and also veronal are indulged in to soothe 
mental pain, and eventually cause a complete mental break- 
down. This is not the place to refer to the necessity for 
sleep, which to the over-wrought brain is as urgent a 
necessity as is food for the body, but insomnia is associated 
with most of the symptoms which presage early insanity, 
and in not a few cases timely sleep has warded off an other- 
wise inevitable mental breakdown. 


THE ADMINISTRATION OF THE PUBLIC 
HEALTH AND EDUCATION ACTS IN 
RELATION TO THE PREVENTION 
AND CURE OF DISEASES OF 
THE THROAT AND NOSE. 

By T. JEFFERSON FAULDER, M.A., M.B., B.C. CANTAB., 


F.R.O.8. Ena., 


SURGEON TO THE THROAT HOSPITAL, GOLDEN-SQUARE; CHIEF 
ASSISTANT, THROAT DEPARTMENT, ST. BARTHOLOMEW'S 
HOSPITAL, ETC, 


(From the London School of Economics.) 


In the Education (Vacation Schools and Medical Inspec- 
tion) Act, 1907, it is stated that the powers and duties of a 
local education authority under Part III. of the Education 
Act, 1902, shall include the duty to provide for the medical 
inspection of children before or at the time’ of their 
admission to a public elementary school, and on such other 
occasions as the Board of Education direct, and the power to 
make such arrangements as may be sanctioned by the Board 
of Education for attending to the health and physical con- 
dition of the children educated in public elementary schools. 
The antithesis of the words ‘‘duty” and ‘ power” is 
notable.? The former is relatively simple, the latter leads to 
all sorts of difficulties. In pursuance of the enactment the 
Board of Education * ee to the authorities concerned 
various memoranda containing instructions and suggestions 
and recommendations. 

We may assume that, the principle of compulsory free 
education being long ago admitted, the medical inspection 
and possibly treatment of the children is a necessary 
corollary. Some part of the State wealth of England spent 
on education is wasted unless the children are in a condition to 
take full advantage of it. Presumably economic principles, 
not primarily philanthropy, are at the basis of this legisla- 
tion. It can only be regarded as absurd’ to expend an 
elaborate educational system on a child deaf from any cause 
or visually defective or otherwise incapacitated. The health 
of the child is the health of the nation’s workers,® and it is 
therefore at least as important as education. Education has 
been made compulsory, and its processes are subject to 
inspection by central authority. As the practical value of 
education depends to a large extent on the health of the 
recipient, there is no apparent reason why health should be 
left to take its chance. 

How far school inspection is required, what necessity there 
is for it, what advantageous results may be expected from 
it, are questions capable of solution now, before the full 
effects of the Act of 1907 are realised. It is often said that 
mere inspection is useless, and this is no doubt true to a very 
great extent. Large masses of information and statistics are 
collected, and if these are relegated to store-rooms and 
oblivion we may well say ‘‘ cui bono?’’? The full benefit of 
a system * of school inspection can only be obtained if treat- 
ment, curative and preventive, is by some means associated 
with it. By far the most important aspect of the whole 


1 Daily Telegraph, June 13th, 1907. 
E LANCET, April 6th, May llth, May 18th, August 24th, and 
Nov. Sth, 1907. Brit. Med. a, Jan. 19th. 1907, ‘and Oct. 3rd, 1908. 
aily Telegraph, Dec. 31st, 1907. THe Lancet, 1 b 
May 25th, 1907. 
5 Waggett: Diseases of the Nose, p. 84. Handbuch der Schul-hygiene 
von Burgerstein und Netolitzky, Wien, p. 925. Daily Telegraph, 
Sept. 14th. 1907. Tue Lancer, August 24th, 1907. 
Tue Lancet, April 27th. June lst, and Sept. 28th, 1907. 
1 THe Lancet, August 7th, 1909, p. 372. 
8 Daily Telegraph, Dec. 19th, 1907. 


question is that of prevention,® and there can be little doubt 
that preventive medicine is the medicine of the future. Some 
diseases are obviously preventable, others are known by 
medical men to be preventable, whilst of the rest some at any 
rate are probably preventable. Much valuable work has been 
done in the way of prevention by the Public Health service, 
by the Poor-law service, and by workers on tropical diseases, 
Their work upon the whole deals with large questions of hygiene, 
sanitation, isolation, and so forth. When we isolate success- 
fully a person suffering from diphtheria we prevent an epidemic 
of that disease. When we inoculate such a person with anti- 
diphtheritic serum we prevent the disease from running its 
usual course. This latter is an instance of preventive 
medicine applied to the individual. Preventive medicine in 
this latter individual sense is now made possible on a large 
scale by the Act for the medical inspection of schools, and 
this in an unknown number of directions.'° But there is 
this serious difficulty. The people are not at all interested 
in prevention, and they value health most when they have 
lost it. Communities are, or were, very much afraid of 
epidemics of dangerous infective diseases, but to the 
processes by which these have been abolished or diminished 
they pay small heed. The same people who are much 
excited by an adjacent case of small-pox will not so much 
as notice an army of mouth-breathers or a number of dis- 
charging ears. Yet it takes very little consideration to decide 
whether small-pox or disease of the ears does the greatest 
amount of damage. 

The general ignorance about matters of health and 
hygiene"! is profound. Of late years things medical and 
surgical are more and more freely discussed in the lay 
press, but upon the whole the ideas which the public have in 
this way acquired are worse than useless. The same remark 
might be applied to the hosts of advertisements of infallible 
nostrums, of various appliances and methods of cure which 
are each day scattered broadcast over the country.'? 
Thrilling descriptions of narrow escapes from death, disease, 
or disfigurement by aid of this or that potation do little to 
further the cause of preventive medicine. The blame 
cannot, however, be laid entirely at the dvors of the people. 
The medical profession as a whole leaves undone that which 
ought to be done. Yet it is in a vicious circle and cannot 
help itself. It has to supply the public with what the 
public thinks it wants. Thus no medical man does or can 
practise preventive medicine to its full extent unless he 
be a member of the public services, and under existing 
conditions it is not in the interest of ordinary doctors to 
prevent disease. There is some substratum of truth in the 
aged jest about him who was saved from ruin by an epidemic 
of small-pox or influenza. 

People have great difficulty in realising the possibility of 
disease '* until they are in its grip, with the mischief more or 
less fully done. Assuming the value of inoculation against 
small-pox, it is almost certain that no one individual would 
realise this value in his single isolated case unless forced 
upon him by an attack of the disease. But if during an 
epidemic he sees that in a vaccinated community the 
mortality amongst infants is nil, whilst in a community 
unvaccinated the infant mortality is 50 per cent., then the 
whole affair comes to wear a different appearance in his 
mind. Prevention as applied to communities has thus 
acquired a relatively strong position, while prevention as 
applied to the individual is still in a most rudimentary state. 
Another difficulty arises from the fact that the sources of 
ill health or of defective physique are often remote. We 
may now consider some of the effects which are produced or 
supposed to be produced by disease in the throats of 
children. 


9 Daily Telegraph, July 2nd, 1907. THe Lancet, August 4th, 1900, 
. 370; March 30th, July 13th, and Oct. 12th, 1907; and Sept. 25th, 
909, p. 907. Sutherland: Diseases of Children, p. 142. 

10 Report by Mrs. Sidney Webb on The Medical Services of the Poor- 
law and the Public Health Department of English Local Government, 
in their relation to each other, to the Public, and to the Prevention and 
Cure of Disease, p. 21. 

11 THe Lancer, August 24th, 1907 

12 Cf. papers by Dr. Eric Pritchard at the Chelsea Clinical Society, 

May, 1908, and the British Medical Association meeting, July, 1908 
13 THe Lancet, Feb. 2nd, 1907. 

14 Sutherland: Diseases of Children. p. 141. L. Guthrie: Functional 
Nervous Disorders in Childhood. pp. 73 and 156. Handbuch der Schu!- 
hygiene, von Burgerstein und Netolitzky, Wien, p. 908. Tar Lancer”, 
August 18th, 1900, p. 496; Dec. 24th, 1904, p. 1786; May Sth, 1906, 
(p. 1272); May 11th, 1907 (p. 1299); May lst (p. 1245), August 7th 
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1. Nasal Obstruction. 

It is clear that a sufficient mass of growth (adenoids) 
at the back of the nose will abolish nasal respiration. 
Under these circumstances the tissues lining the nose 
cannot perform their proper functions of warming, moisten- 
ing, and purifying the inspired air. These tissues 
consequently become unhealthy and, so to say, para- 
lysed from disuse; they are relaxed and swollen, their 
secretions collect, and we get a suitable field for the 
growth of numerous kinds of bacteria, not all of them 
innocuous. The local circulation is deprived of its normal 
natural stimulus,’® and this in a growing child is a most 
important event, because interference with the circulation 
must interfere to a greater or less extent with the normal 
growth of the parts, including the skeleton. In the same 
manner a limb disused from childhood fails to grow to its 
normal form or size. Nasal obstruction, however produced, 
may have various consequences in its turn besides those 
mentioned. 

2. Mouth Breathing. 


For some unexplained causes habitual mouth-breathing is 
frequent among civilised races atallages. It is very common 
among children. It attracts very little attention. It does 
not occur at all among the lower animals. One wonders if 
much comment would be made if every second or third 
animal seen in the street had its mouth open. Anyone who 
suffers from nasal obstruction must obviously breathe through 
the mouth, and the mucous membrane of the mouth must 
necessarily do its best to perform the functions of the nasal 
mucous membrane. For this it is but poorly adapted and 
suffers accordingly. Everyone knows the dry mouth which 
results from a common ‘‘ cold in the head,” especially during 
sleep. Children who are habitual mouth-breathers !° are 
liable to affections of the throat like tonsillitis, to certain 
affections of the larynx, and also to diseases of the lungs.” 

The tissues of the throat of a child’* are in a state of 
growth and transition, and are very amenable to adverse 
conditions. There is no doubt that this is one of the ways 
in which chronic enlargement of the tonsils is produced. 
Young children '’ are apt, in spite of some degree of nasal 
obstruction, to persist in attempting to maintain nasal respi- 
ration during sleep. It follows in such cases that the air 
entry is inadequate, the lungs do not expand properly, and 
the foundations of chest deformities, such as ‘* pigeon breast,” 
are laid. Sooner or later the habit of mouth breathing is 
acquired, and once acquired is not easily unlearned, even 
though an original cause such as ‘‘ adenoids” be removed or, 
as happens in the course of time, disappears spontaneously. 

Two other instances of this kind of loss of physiological 
function may be mentioned in illustration. When a child has 
worn a tracheotomy tube—e.g., for diphtheria—for any 
length of time, there is sometimes considerable difficulty 
in dispensing with the tube even though the obstruction is 
quite removed. Such a child has apparently lost the proper 
use of the vocal cords. 

The second illustration has reference to the nostrils or 
‘‘ale nasi” which on forcible inspiration ought to expand. 
If a simple mouth-breather be directed to close the mouth 
and take a deep breath through the nose it is not at all un- 
common to see the nostrils immediately collapse, and this in 
spite of the fact that they are under the control of the will. 


3. Deafness.*° 

Under conditions of sound health the air and whatever it 
may convey have no access to the internal ear except by way 
of the nose or throat. It is therefore likely that diseases of 
the ear*! are to a great extent dependent on diseases of the 
throat and nose. To begin with, the internal ear requires 
ventilation. This may be abolished by the presence of 
adenoid overgrowths, not necessarily of such a size as to 
cause any appreciable amount of nasal obstruction. The 
result is interference with the delicate mechanism of the ear, 
and hence some degree of deafness. These conditions con- 
tinuing, the ear itself becomes unhealthy and the deafness 


15 THE Lancet, June 6th, 1901, p. 24. 

16 THE Lancet, May 8th, 1907, p. 1354. 
Mt THe Lancet, March 25th, 1905, p. 797, and March 31st, 1906, p. 908. 
—— Schulhygiene von Burgerstein und Netolitzky, 

p. 

18 Tok Lancet, May 7th, 1904, p. 1256. 

19 THe Lancet, August 13th, 1904, p. 494. 

20 THE . 14th, 1907, p. 787. 
2 THE Lancet, August 18th, 1900, p. 515. Tod: Diseases of the Kar, 


increases. Such an ear is also more liable to various forms 
of inflammation and infection, all serious, some highly 
dangerous. It is said—and the statement is certainly 
correct—that a child with adenoids who contracts measles 
or scarlet fever is more liable than another to serious disease 
of the ear as a complication. Disease of the ear is a very 
serious thing from the point of view of education and the 
national capital in efficiency. 


4. Defective Intelligence.* 

The classical picture of what is called the ‘typical 
adenoid facies” is well known. Numerous medical books 
give illustrations showing the vacant, expressionless face, the 
open mouth, the projecting upper teeth, the dull eye, the 
wide bridge and pinched nostrils which are characteristic. 
But this ‘‘ typical case ” is, like many other ‘‘ typical ” cases 
in medical literature, comparatively rare. Adenoids are not 
necessarily associated with stupidity. Particularly bright 
children may suffer from them. But equally so may pro- 
nounced idiots. Doubtless many children are considered to 
be dull or stupid when they are only in reality slightly deaf. 
But deafness during the growing period of life, and especially 
during school life, cannot but have a deleterious effect upon 
the intelligence. The bright, clever child will be handicapped, 
the naturally dull child will be rendered more dull, because 
education consists partly in impressions acquired by way of 
the special senses, of which hearing is not the least im- 
portant. Hearing, as we have seen, can be interfered with 
by adenoids. 

5. Diseases of Glands. 

The mucous membranes of the throat and nose are 
‘‘drained”” by the lymphatic system into definite groups 
or chains of lymphatic glands situated in the neck. Asa 
matter of fact, a very large proportion of children whose 
throats are unhealthy do have palpably enlarged glands in 
the neck. Palpable enlargement of these glands is un- 
doubtedly pathological and is often not curable by simple 
means, even when its cause is removed. Thus in some cases 
abscesses develop and in others the glands become tuber- 
culous. 

As regards tuberculosis, there is from time to time much 
discussion as to the route by which the bacillus gains 
access to the system, and much clinical and experimental 
work has been done upon this subject by various observers. 
Some favour the gastro-intestinal route, others the respira- 
tory. It appears unnecessary to labour the point here in 
view of the well-known fact that the tubercle bacillus can 
penetrate a mucous membrane leaving no trace of its passage 
and only producing its customary effects in the parts 
beyond, as, for example, in the present case, in lymphatic 
glands. Moreover, numerous observers** from time to time 
have reported the actual finding of tubercle bacilli in the 
tissue of the growths called tonsils and adenoids. 


6. Effects on the Skeleton and on Gronth.* 

Deficient aeration, even if the air supplied to the breather 
be of the best, must result in defective growth. If the air 
be vitiated the results in this direction must be more pro- 
nounced. Mechanical effects of deficient air entry upon a 
growing child are various kinds of deformity of chest, spine, 
and abdomen. Such are ‘‘ pigeon breast”’ already alluded 
to above, ‘‘ Harrison’s sulcus,” ‘‘ barrel chest,’’ curvatures of 
the spine, &c. Incidentally it must be noted that these 
deformities predispose to pneumonia, bronchitis, phthisis,?* 
and other diseases of the respiratory apparatus. There has 
been much discussion as to the etiology of certain deformities 
of the jaws,” of the teeth, and of the nasal skeleton. Some 
authors, for instance, question their causal relationship with 
adenoids” and nasal obstruction. 
The deformities here meant are :—(a) Upper jaw :*” Narrow- 
ing or compression from side to side; projection of the 
anterior part; and high-arched and V-shaped palate.?* 
(6) Teeth : Overcrowding and malposition, irregularity 


22 I. Guthrie: Functional Nervous Disorders in Childhood, p. 4 
(Introduction). 
23 Proceedings of the Royal Society of Medicine, vol. iii., No. 1, 
Section for the Study of Disease in Children. Archives of Pediatrics, 
New York, January, 1908, p. 31. 
% THE Lancet, Feb. 3rd, 1906, p. 300. 

25 Carstairs Douglas: Laws of Health, p. 196, Brit. Med. Jour., 1908, 
vol. ii., pp. 1141 and 1221. 
25 Practitioner, June, 1906; THE Lancet, Oct. 18th, 1902, p. 1038, and 
July 25th, 1903, p. 218. 

2? Handbuch der Schulhygiene von Burgerstein und Netolitzky 


p. 303. Politzer: Diseases of the Kar, p. 722. 


Wien, p. 913. 


48 THe Lancet, Feb. 8th, 1908, p. 443, and Feb. 20th, 1909, p. 555. 


| 


| 
a 
id 
a 
rk q 
le | 
ch 
e, 
4 
le. 
ch | | 
10t 
she 
an | 
he 1 
ing 
to a 
the 
nic 
or 
inst 
ald 
ced | 
an | 
the | | 
nity | | 
the | 
his | 
1 as | 
ate. 
s of 
We 
d or | 
3 of | 
1900, 
25th, | 
Poor- 
ment, 
n and 
ciety, 
tional 
Schul- 7 
INCE, 
q 
st 7th | 
} 
| : 


1748 THE LANOET,] MR. FAULDER: PUBLIC HEALTH ACTS AND DISEASES OF THROAT, ETO. [JuNeE 25, 1910. 


and projection of upper central incisors. (¢) Nose: Devia- 
tions and irregularities of septum ; and defective growth of 
other nasal bones. 

The ‘‘ typical ’’ adenoid case will always be found to show 
some or all of these deformities. Naturally, they take a 
long time to develop, and their development coincides with 
the period of the second dentition. Consequently they are 
observed with increasing frequency towards the later years 
of childhood—that is to say, a period during which 
‘*adenoids”’ tend to disappear. Therefore the relation of 
‘*adenoids ” to the deformities in question may be incapable 
of absolute proof. But the association of adenoids, nasal 
obstruction, and mouth-breathing in early childhood with the 
presence of these deformities at puberty or in later life ?° is 
too frequent to allow of its being neglected. 


7. Infective fevers.*° 

Many of these affect the throat either primarily or 
secondarily. In many of them the specific microbic 
poison attacks the patient by way of the mucous mem- 
branes of the throat*' or nose, as in the case of scarlet 
fever, measles, diphtheria,*? rheumatism,*’ and influenza.** 
Pettenkofer’s requirements for a specific infection are—(a) the 
infecting agent ; (>) receptivity of the individual; and (c) 
conditions of environment. The second of these factors, the 
receptivity of the individual, is increased by, amongst other 
things, unsound states of the throat.*° 

Scarlet fever.*°—In this disease the infection usually takes 
place by the mouth or nose. The greatest susceptibility 
occurs at the age of 5 years, after which liability to infec- 
tion gradually diminishes. Infection is most likely to occur 
after some other throat affection. The mortality of scarlet 
fever diminishes from 1 to 25 years of age. It would there- 
fore seem desirable to protect children from this disease. 

Measles.—This disease is extremely infective. It is infec- 
tive in its earliest stages—that is, before there are definite 
symptoms such as the characteristic rash. It is therefore 
difficult to check. Here, also, the state of the health has 
a great influence on the ‘‘ receptivity.” Illnesses of a 
catarrhal sort like bronchitis and relaxed mucous membranes, 
such as occur commonly in rickets, are predisposing causes. 
It seems that very young children up to the age of 
6 months are the least susceptible. Three-fourths of those 
who die are under five years, seven-eighths are under ten 
years. The mortality of measles is fully twice as great as 
that from scarlet fever. 

Diphtheria.—Children in the first five years of life are 
most subject to this disease, which is more serious in them 
than in adults. They are rendered liable to an attack by 
unsound states of the throat, and convalescents from scarlet 
fever, measles, whooping-cough, and from simple sore-throat 
are very susceptible. Nasal diphtheria is often not re- 
cognised and is therefore dangerous. 

In connexion with these specific fevers mention must be 
made of what are now known as ‘‘ carrier cases” *7—that is 
to say, persons who, without suffering themselves, are yet 
capable of infecting others. Diphtheria is the best example 
to give because the specific germ of diphtheria is known and 
can be recognised. 

It has been said above that unsound states of the throat pre- 
dispose to these infectious fevers. Now as regards adenoid 
growths, it is not pretended that they in all cases constitute 
an ‘‘ unsound state.” A certain amount of ‘‘ adenoid ” tissue is 
normal and is widespread in the throats of children. But the 
local over-growths called ‘‘ adenoid vegetations,” when they 
cause any of the effects mentioned above, must be held to 
constitute an unsound state. It is thus possible to construct 
a rather terrible genealogical tree** of diseases and affec- 
tions having their origin in the nose and throat of children. 
Many of these affections persist throughout life as a handicap 
to the individual and a loss to the State. 


29 Report by Mrs. Sidney Webb on the Medical Services of the Poor- 
law and the Public Health Department of English Local Government, 


p. 21 
30 System of Medicine, Allbutt and Rolleston, vol. i. 
reese der Schulhygiene, von Burgerstein und Netolitzky, 
p. 925. 
32 Public Health, vol. xvi., No. 11. 
33 THe Lancer, vol. i., 1907, pp. 207 and 1779. Cf. also a paper by 
Dr. Keats, medical superintendent of Camberwell Infirmary. 
34 THE LANCET, vol. i., 1907, pp. 86 and 981. 
35 Carstairs Douglas: Laws of Health, p. 153. 
36 THe LANCET, June 29th, 1907, p. 1765. 
37 Tue Lancer, 1907, vol. i., pp. 85 and 88, and vol. ii., pp. 540 and 


Medical inspection of schools has been applied in many 
countries and places*® before it became compulsory in 
England, and reference may with advantage be made to some 
of the results. 

1. Berlin.—In a report furnished by Professor Dr. A. 
Hartmann to the Berlin School Board for the year 1905-06 we 
find that 32,902 candidates for admission to the schools were 
examined. Of these, 3056 were rejected ; 7355 were placed 
under special medical supervision. Among the causes for 
rejection or for medical supervision we find :— 


Rejection. Supervision. 
Disease of nose or throat... 904 


medical supervision. 


Disease of nose or throat ... ... ... 


2. Belgium.—In the Revue d’ Hygiene for April, 1906, 
appears an article by Dr. Ensch (of the Belgian public health 
service), who is a great enthusiast for preventive medicine. 
He examined 6729 pupils with reference to the condition of 
their ears and,as a result give the following table :— 


One Ear Affected. 

Percentage. Age | Percentage Age. 
15°2 6- 7 years. | 14°71... ... .. 10-11 years. 
, | 1613 1213 , 
17°29 910 ,, | 13°69 13-14 

Both Ears Affected. 

Percentage. Age. | Percentage. Age. 


As Dr. Ensch very properly remarks, it appears that at the 
age of 6 many ears are already damaged. 

3. Tasmania.—A report issued by the Department of 
Public Health, Tasmania, in October, 1906, on the results of 
a medical examination of over 1200 children attending State 
schools in Hobart. This is a very important publication, as 
are all those which are so far available on the subject of 
school inspection. A few paragraphs may be quoted. 
Page 7.—A frequent association of flat chest, pigeon breast, 
and transverse contraction with pronounced adenoid growths 
was very noticeable and agrees with the conclusions of 
Garry Simpson and other observers elsewhere. Page 13.— 
Of 1272 children 155 = 12-17 per cent. had defective hearing 
or disease of the ear. ‘‘ The prevalence of ear defects in the 
extent found is a serious matter, and one which can be 
satisfactorily dealt with only by medical inspection. Their 
frequent association with adenoid growths was rendered very 
clear during the examination.” 

As regards adenoid growths and enlarged tonsils, the 
author estimates a percentage of 33, or 403 out of the 1272 
children examined. The diagnosis was made on subjective 
evidence alone, but Dr. Elkington allowed for a possibility 
of one-third error, and the tests used were very stringent. It 
is important to note that of the 133 children placed by the 
teachers in the ‘‘ Dull or Defective” group 79 7 per cent. are 
returned as having adenoids or much enlarged tonsils ; 
and further, a definite connexion is shown to exist 
between mental dulness and defective organs of sight and 
hearing. 

Further comments are as follows: Page 14.—‘‘ The child 
is rendered particularly liable to infection by diphtheria, 
consumption, and other serious diseases, and perforation of 
the ear-drum with consequent permanent deafness or 
dangerous disease of the mastoid cells is an almost 
invariable consequence of measles or scarlet fever occurring 
in such a subject.” ‘*A child with marked adenoid growths 
is practically useless for educational purposes.” ‘‘ Had a 
system of medical inspection no further result than to induce 
the parents of 20 per cent. of the children suffering from 
this mental and physical handicap to submit them to 


39 Tue Lancet, vol. 1., 1907, pp. 1046, 1123, 1261, 1398. 1817, and 1819. 
and vol. ii., p. 543. Cf. also Dr. J. M. Martin, medical officer of health of 
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operation, it would amply justify its existence from an 
economical point of view.” 

4. Dundee.—Report of the Dundee Social Union, 1905. 
In the introductory medical report (p. 99) by Dr. Charles 
Templeman, medical officer of health, it is stated that the 
dull and defective children in Dundee amount to 9:9 per 
cent., and that in a large proportion of these cases the con- 
dition is due to physical defects which are remediable. 
Page 100.—Dr. G. T. Guild's report on ears shows that in 
Dundee the hearing was normal in only 55-15 per cent. of 
the children. ‘‘ The most common cause of this defect was the 
presence of adenoid growths in the pharynx which was found 
in 19-9 per cent. of those in the Dundee children examined.” 
Page 101.—‘* The marked effect of this (adenoids) on the 
physical and mental condition of children has long been 
observed. They frequently lead to deformity of the chest 
and to mental dulness.” Page 102.—The preliminary report 
concludes as follows: ‘‘ When it is borne in mind that ina 
large number of school children such defects are often un- 
suspected by the most careful parents, and that many of 
them are easily remedied in youth, which if neglected may 
seriously handicap the child throughout the whole of his 
future life, I think that the results of the examination of the 
Dundee school children materially adds to the mass of evi- 
dence already accumulated showing the urgent necessity for 
the compulsory medical inspection of school children.” 
Page 116.—Report on nose, throat, and ears by Dr. Guild: 
‘*The examination of the conditions present in the nose, 
throat, and ears of 787 children in the Board Schools of 
Dundee shows that these practically receive no attention.” 
‘The majority of cases of intra-nasal obstruction (20) 
and those of adenoid enlargement (216) require treatment.” 
‘*Those children who are frequently absent: from school with 
sore throats were found almost invariably to be mouth- 
breathers or the subjects of enlarged tonsils. This loss of 
time, which must interfere with their attendance, ought to 
be prevented. Treatment was required in the majority of 
the 136 cases of tonsillar enlargement.” ‘‘ As tested by the 
watch, an alarming amount of deafness was detected, but 
when combined with other examinations much of it was 
found to be of a temporary character and not likely to 
become permanent ; if the examination had been undertaken 
in summer there would have been less of it. But apart from 
this, in a large percentage of cases deafness of a more 
permanent character was detected. This was largely due 
to extension of catarrh from the nasal passages usually 
associated with adenoids or enlarged tonsils.” Page 117.— 
‘Sixteen cases of chronic suppuration of the middle ear 
were detected. The children were receiving no suitable 
treatment and ran the risk of permanent deafness or of disease 
imperilling their lives.” ‘*The result (of neglect) is that 
hundreds of school children in the Board Schools of Dundee 
are growing up with more or less damaged hearing, which, 
if taken in time, would be curable, but for want of this 
becomes permanent, ard which must seriously damage their 
prospects in after life.” 

I have made a. table from the Dundee details to show the 


relation between dull and defective children and affections 
of nose, throat, and ear :— 


$2\32| 3 | 221 #3 

a> a 4 

Defective ... ... 9/2] 0 | 6 | 100 


5. Leith.—1906. Report on 806 school children by Dr. 
William Robertson, medical officer of health of Leith. 
Page 21 —‘*Excluding decay of the teeth, where a very 
small minority were unaffected (and also enlargements of the 
neck glands), it was found that out of the 806 children only 
218 were without defect of any kind.” In the list of defects 
occur the following: Affections of nose and throat, 426 = 
52°85 per cent. ; ear disease and deafness, 91 = 11:17 per 


6. Dunfermline.—First annual report on the medical 
inspection of school children in Dunfermline, 1906, by Dr. 
R. C. V. Ash. 2000 children of all ages were examired. 
Page 21.—Diseases of nose, ear, and throat. ‘‘ Among 1500 
boys examined, 66, or 4-4 per cent., showed evidences of 
adenoids. Most of the cases occurred among the younger 
children.” Page 22.—‘‘Among the ultimate results of 
adenoids are changes in the form of the chest, deficient aera- 
tion of the blood with its attendant effects on the general 
condition, a liability to repeated bronchial catarrhs, changes 
in the facial appearance, giving a dull, stupid look, and 
complications in the ears which may end in permanent 
deafness.” ‘‘There is a very prevalent ignorance on this 
question of adenoids, and a consequent apathy as to its 
effects amongst the majority of the parents.” Page 22.— 
Ears: 52 cases of purulent discharge from the ears were 
found = 3:5 per cent. of the total examined. Many of the 
cases had been suffering from this condition for very long 
periods, and treatment had been sought in only a small pro- 
portion. As in the case of adenoids, apathy with regard to 
this condition of the ears is general, yet the possibilities for 
serious results are even greater than with adenoids. At the 
least, permanent injury to the sense of hearing must follow 
continued neglect. Page 23.—Table of diseases of nose, ear, 
and throat in 1500 boys :— 


Nose— Cases. 
Ear— 
More or less deaf from other causes... ... TL 
Throat— 
) slig 


7. Edinburgh.—City of Edinburgh Charity Organisation 
Society : Report on the physical condition of 1400 school 
children in the city of Edinburgh(1906). Page 38.—Table XV., 
nose and throat. 1358 children had the nose and throat care- 
fully examined by Dr. J. M. Farquharson and Dr. J. D. Lithgow, 
and a large and varied series of pathological conditions were 
found. Throat conditions. —Though the examinations of nose 
and throat were made at the same time, it will be advantageous 
to separate the remarks made. The conditions in the throat 
that call for ehief comment are enlarged tonsils and adenoids. 
Their detection and removal are of vital importance to 
children of school age. To a certain extent they probably 
always occur together, but in some cases either the enlarged 
tonsils or the adenoids are not specially marked, and accord- 
ingly the children are conveniently divided into three groups : 
(a) where there were enlarged tonsils only ; (4) where both 
enlarged tonsils and adenoids were present ; and (c) where 
adenoids alone were present. 192 children, or 14-14 per 
cent., had enlarged tonsils ; 109 children, or 8-03 per cent., 
had both enlarged tonsils and adenoids ; and 92 children, or 
6-77 per cent., had adenoids only. Out of these 393 children 
221 were boys and 172 were girls. It is probably true that 
in time (after they have reached the age of puberty or later), 
in most of these children the conditions would disappear, 
but in the meantime their effect on the child’s general 
health and his position in school is too serious to 
allow of this waiting. Children with these troubles 
suffer in their general health. Their respiration is 
impaired and insufficient, and chest development is inter- 
fered with. Muscular development is apt to be poor, and 
such children are more liable than others to inflamed throats, 
deafness, and bronchial troubles, all of which tend to 
frequent absence from school. Mentally, too, they are 
deficient. They lack concentration in their work and power 
of application, and invariably fall behind others of the same 
age. All children in a school that are at all backward should 
have their throats examined for the presence of these con- 
ditions.” Page 39.—‘ Altogether 42°49 per cent. of the 
children were the victims of some unhealthy condition of the 
throat and nose, all of them probably requiring attention, 
and by their removal the fitness of the children for their 
work at school would be much improved.” : 

8. London.—Annual reports on the medical inspection of 
school children are issued by the London County Council 


cent. 


(Dr. James Kerr.) (To be continued.) 
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SOME OBSERVATIONS ON GASTRO-INTES- 
TINAL FERMENTATION. 
By DAVID SOMMERVILLE, B.A., M.D. R.U.L, 
M.R.C.P. Lonp., 


HONORARY PHYSICIAN, FARRINGDON GENERAL DISPENSARY ; HONORARY 
PHYSICIAN AND PATHOLOGIST, LONDON SKIN HOSPITAL, 


THERE are two types of bacterial fermentation met with 
in the alimentary canal: (1) an acid fermentation in the 
upper part, and (2) an alkaline or putrefactive fermentation 
in the lower part. Investigation of these biochemical 
activities demands some accurate knowledge of biological 
chemistry and bacteriology. But an intelligent grasp of the 
matter may be obtained with a much less profound know- 
ledge of these subjects than the average general practitioner 
of medicine is inclined to admit. 

In dealing with gastric contents, feces, and urine, 
chemically and bacteriologically, no very complex apparatus 
is required, and with a brief preliminary training any prac- 
titioner possessing the instinct of research may in a very few 
years acquire the power of perceiving, in many of the 
chronic gastro-intestinal conditions coming before him daily, 
order—pathological order if you will—where before he saw 
nothing but chaos. At the moment considerable attention is 
being directed to the use of various preparations of lactic- 
acid-producing bacilli, the object of which is to so increase 
the quantity of lactic acid in the gut that the organ- 
isms producing alkaline putrefaction may be destroyed. 
Metchnikoff and Cohendy, working with the human subject, 
showed that certain lactic-acid bacilli retain their vitality 
whilst passing through the digestive tract, and can finally 
be cultivated from the faces. 

It has long been known that where an individual consumes 
excessive quantities of protein—i.e., larger quantities than 
he can assimilate and finally oxidise—a more or less definite set 
of symptoms appears characterised by headache, drowsiness, 
lassitude, and irritability ; these symptoms are accompanied 
by an increase in the ratio of ethereal to preformed sulphates in 
the urine, as also an increase of the same sulphates to the 
total nitrogen (Amann’s coefficient), Such a urine when 
subjected to a simple qualitative examination gives increased 
quantities of indol, indolacetic acid, phenol, skatol, and 
aromatic oxyacids, all products of intestinal putrefaction. 
The faeces of such a patient when distilled and the distillate 
shaken up with a concentrated solution of mercuric chloride 
(Schmidt's reaction) yield the red colour changing to yellow 
fluorescence indicative of hydrobilirubin, an index of reduc- 
tion processes due to putrefactive bacteria. In this con- 
nexion it may be noted that the variations in amounts of 
indol and phenol and their derivatives excreted in the urine 
and feces form a fairly accurate index of the degree of 
putrefaction going on in the intestine, since these substances 
are not formed in any other part of the body, nor 
through any other agency than that of putrefactive 
bacteria. This statement excludes, of course, any degree 
of putrefaction that may have been present in the protein 
food before ingestion. In health the amount of ethereal 
sulphates varies uniformly with the amount of protein con- 
sumed, and their ratio to the total nitrogen in the urine is 
approximately constant—viz., about 1:5:100. If carbo- 
hydrate be substituted for protein in the diet of such a 
patient, his physical and psychical attitudes towards men 
and things become quite changed. He loses his headache, 
becomes alert, and exchanges his irritability and moroseness 
for a more agreeable manner. Indol, indolacetic acid, 
and the aromatic oxyacids rapidly decrease and in time com- 
pletely disappear from his urine, whilst his hard dark brown 
and extremely offensive feces give place at first to loose, but 
afterwards to formed soft grey and inoffensive material. 
Ethereal sulphates are always markedly reduced on milk 
diet, and the richer the milk in sugar the more marked the 
reduction. 

The first systematic investigation of the bacteria of the 
feeces was made by Escherich (‘‘ Die Darmbakterien,” Stutt- 
gart, 1888). By simple aerobic and anaerobic methods he 
isolated from the feces of nurslings and bottle-fed infants 
some of the best known intestinal bacteria. Since then 


* Abstract of a paper read before the Aldershot Medical Society. 


many organisms have been imperfectly described and incom- 
pletely identified. Attention has been diverted from the 
normal intestina) bacteria by work on the specific organisms 
of typhoid, cholera, and dysentery. 

Whilst it is impossible and unnecessary to attempt an 
individual study of the millions of bacteria discharged 
daily in the feces, it is comparatively easy and highly 
instructive to study fzcal bacteria tinctorially and morpho- 
logically as positive and negative Gram-staining bacilli ; 
and chemically as acid producers and alkaline-putrefaction 
producers. Bacilli predominate largely over cocci in the 
feces. The most important fact perhaps to the practical 
physician engaged in this study is that definite rela- 
tions exist between the nature of the diet and the 
leading characters of the resulting bacteria, including 
the products of their vital activities. Sharp alterations 
of diet are followed by rapid changes in the types of 
bacteria. 

The dominant type of organism in the feces of the bottle- 
fed infant is the Gram-negative B. coli. If carbohydrate, 
say lactose, be freely used in the food of such an infant for a 
few days, acid feces—perhaps diarrhoea—the result of Gram- 
positive acid-forming bacteria, will follow almost imme- 
diately. Tissier’s Gram-positive B. bifidus is now recognised 
by all who have worked at the subject as the dominant 
organism in the faces of healthy nurslings. In adult life 
when B. coli is accompanied by putrefactive anaerobes, such 
as Bienstock’s B. putrificus, and Welch’s B. aerogenes 
capsulatus, the ethereal sulphates, which in infancy and early 
childhood were nil, form the proportion of 1:12 or 1:8 of 
preformed sulphates inthe urine. In old age Welch’s organism 
is perhaps the most important intestinal putrefactive agent and 
is responsible for much of the protein cleavage found in the 
colon, the resulting phenols, which are always easily and 
rapidly absorbed from feces, accounting in large measure 
for the accompanying muscular weakness and mental 
depression. 

I have pointed out elsewhere that during the transforma- 
tion of nitrogenous organic matter, as seen in the purification 
of sewage, as the various progressive stages of the operation 
are observed, a corresponding change is seen in the type of 
micro-organism engaged, until in the end of the operation 
the organisms are as wholly different from those of the 
commencement as is the resulting chemical substance in the 
form of nitric acid from raw protein. The chemistry of the 
putrefaction of proteins in the alimentary canal of man runs 
on remarkably similar lines to that of putrefactive fermenta- 
tion in sewage. And the conclusion of the matter seems to 
be that the type (and consequently the characters of the 
bacteria) found at any stage of either of these parallel 
processes is determined by the chemical constitution of the 
foodstuffs available at that particular stage. More than ten 
years’ work at the chemistry and bacteriology of faces has 
taught me that any real assistance which can be offered to 
the patient suffering from acid fermentation of the upper 
tract, or alkaline and putrefactive fermentation of the lower, 
must be in the form of intelligently chosen foodstuffs rath 
than drugs. . 

In such gastric conditions as hypochlorhydria, achylia 
gastrica, atony, incontinence of pylorus, and most cases of 
so-called neurasthenia, putrefactive fermentation will in- 
variably be found in the colon if looked for, and one is forced 
to the conclusion that in many, if not in all, cases the 
latter is the primary ailment and that the gastric 
condition is secondary. In a large number of cases of 
pronounced dilatation of the stomach putrefactive fermen- 
tation is found in that organ as well as in the great 
bowel, and in studying the microscopic fields of stained 
specimens of the gastric contents, as also the cultural 
characters of the micro-organisms present, a striking 
similarity to the organisms of the colon becomes at once 
apparent. 

It is impossible in the time at my disposal to do more 
than mention the methods one employs in dealing with bowel 
contents and urine. In my cases of suspected gastric dilata- 
tion a tracing of the outline of the organ is made on 
the X ray screen, whilst the patient in the standing position 
swallows an emulsion of two ounces of bismuth subnitrate in 
milk ; this outline is afterwards transferred to tracing paper. 
The information afforded by this simple procedure is 
definite and frequently enables one to forego the otherwise 
unpleasant duty of passing the gastric tube. Where the 
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gastric contents must be examined it will often be found 
that a qualitative test for HCl by the silver method in a few 
cubic centimetres of the filtered contents is all that is 
necessary. Where HCl is absent one hour after partaking of 
a meal it is only waste of energy searching for lactic and 
butyric acids. A few cubic centimetres of the neutral (some- 
times alkaline) gastric contents are filtered and inoculated 
into gelatin ; in most cases of chronic dilatation proteolytic 
digestion will be thoroughly established at the end of from 
48 to 72 hours at 20°-22°C., or in a longer period at 
lower temperatures, indicating the presence of putrefactive 
bacteria, and putrefactive bacteria which are not obligate 
anaerobes. 

In dealing with feces account is taken of total weight in 
the fresh and dry conditions, colour, consistency, and 
reaction. Schmidt's reaction for hydrobilirubin when positive 
indicates putrefactive bacteria, and the test with Millon’s 
reagent for aromatic oxyacids when positive confirms this 
indication. In urine I prefer Obermeyer’s test for indican 
and the application of nitrites for indol-acetic acid. Deter- 
mination of the ratio of ethereal sulphates to preformed 
sulphates and also to total nitrogen is most important at 
the commencement and throughout the entire period of 
treatment, as with a little experience one can learn, apart 
from bacteriology, whether, and how much, the putrefac- 
tive bacteria are increasing or decreasing. Total N is best 
effected by the Kjeldahl-Gunning method. The study of 
feces bacteriologically for purposes of controlling putre- 
faction need not go beyond the microscopical examination 
of Gram-stained smears, made from emulsions of finely 
ground fresh feces in normal saline, and inoculations of 
these emulsions into glucose, lactose, and saccharose broths, 
acid glucose broth, and milk. This simple procedure will 
enable the careful observer to distinguish the dominant 
members of the putrefactive or protein flora from the 
dominant members of the acid-forming or carbohydrate 
flora. 

In a typical case of putrefaction a Gram-stained smear 
presents in a large number of small areas of the field long 
thick bacilli with round ends, stained positive, a less number 
of shorter bacilli with round ends, also stained positive, and 
a multitude of Gram-negative small bacilli, probably B. coli. 
Inoculation of a small quantity of emulsion of fresh feces 
into the above media produces large volumes of gas, 
much turbidity, and, finally, a sediment at the bottom 
of the tube rich in the same Gram-positive bacilli. Inocula- 
tion into milk gives large quantities of gas and peptonisa- 
tion. Inoculation into acid glucose broth gives practically 
no growth indicating absence of acid-forming bacteria. 
When the protein diet of such a patient has been exchanged 
for carbohydrate and a period of from 14 to 21 days is 
allowed to pass, the prominent organisms are now found to 
be Gram-positive long bacilli much thinner and more evenly 
scattered over the field. Some of these are bifid, conforming 
morphologically to Tissier’s B. bifidus, found in the fxces of 
the suckling. Culturally the conditions are the reverse of 
those of the putrefactive group associated with protein diet. 
In the milk tubes there may be slight coagulation, but no 
pronounced peptonisation or formation of free gas. The 
fermentation found in the upper part of the tract which 
results in the formation of lactic and butyric acids 
appears to be more complex than that in the colon, 
but the failure to digest starch with the associated 
formation of acids, CO,, and OH,, can be largely pre- 
vented by the substitution in these cases of proteins for 
insoluble carbohydrates. The ingestion of sugars in some of 
these cases is followed by much less gas production. As 
carbohydrates furnish the bulk of the kinetic energy 
of the body, and as patients who have suffered for 
a long time from acid fermentation possess but little 
of this, the physician must bear in mind that carbo- 
hydrates should not be cut off entirely for long periods 
together. It will be found extremely useful in some 
cases to substitute for starch a sugar—lactose, glucose, 
or saccharose—according to the particular type of the 
fermentation. 

In conclusion, I venture to affirm that in no field of 
practical medicine will the application of any science to 
troubles of the alimentary tract reward the physician more 
thoroughly than the application of the biochemical prin- 
ciples of fermentation. 


Marylebone, W. 


ON THE 
HYPODERMIC AND INTRAMUSCULAR IN- 
OCULATION OF BACTERIAL VACCINES 
AS DEMONSTRATED BY EXPERI- 
MENTS WITH TYPHOID 
VACCINE. 
By D. SEMPLE, M.D., M.Cu. R.U.I., D.P.H. Cams., 


LIEUTENANT-COLONEL, R.A.M.C. (RETD.); DIRECTOR, CENTRAL RESEARCH 
INSTITUTE, KASAULI, PUNJAB, INDIA, 


THE administration of bacterial vaccines for prophylactic 
and therapeutic purposes is a duty which most medical men 


are nowadays called upon to carry out in the ordinary .- 


routine of their practice. A growing demand for these 
remedies has created the necessity for a correct knowledge 
of the best method of their administration. 

We have ample evidence to prove that proper dosage and 
proper interspacing of doses are cardinal factors to be taken 
into account in the scientific administration of any bacterial 
vaccine ; and we have also evidence to the effect that there 
are no great difficulties in arriving at correct information in 
regard to these two factors—viz., dosage and interspacing of 
doses. On the other hand, there seems to be some divergence 
of opinion as to the tissues of the body into which bacterial 
vaccines should be inoculated in order to produce the 
quickest and highest immunising response. 

It is still a disputed point as to what particular class of 
cells or tissues of the body take part in the elaboration of 
antibodies after the inoculation of a suitable dose of any 
bacterial vaccine. We are now and again confronted with 
statements backed up by fairly convincing proof to the 
effect that antibodies are formed locally at the seat of 
inoculation, and that subcutaneous and intramuscular tissues 
are the tissues most concerned when inoculations are given 
into these regions. On the other hand, Metchnikoff and his 
followers would have us believe that the leucocytes are the 
prime agents in the elaboration of immune substances ; 
several other workers, including Pfeiffer and Marx, also 
Ruffer and others, have carried out experiments which go to 
prove that the lymphoid organs, spleen and bone marrow, 
are situations where agglutinins are formed early after the 
inoculation of bacteria for immunising purposes. 

Irrespective of what particular cells or tissues of the body 
take part in the formation of antibodies, there are practically 
only two situations where bacterial vaccines can be con- 
veniently given in the case of man—viz., either sub- 
cutaneously or into the muscles—and it is important to 
know which of these two localities is best suited for our 
purpose. 

We know that subcutaneous inoculations give rise to high 
grades of immunity in horses and other animals when treated 
with snake venoms, tetanus, diphtheria and other toxins, 
much higher than if the same toxins were given intravenously. 
We also know that satisfactory results have been obtained 
after the subcutaneous administration of bacterial vaccines 
in man and animals. 

Now the point at issue is, can anything be gained by 
substituting for the usual practice of subcutaneous inocula- 
tions that of intramuscular? With a view of gaining some 
definite information on this point the experiments detailed 
in this note were undertaken. Typhoid vaccine was selected 
as the type of a bacterial vaccine which produces a well- 
marked and easily measured immunising response in 
laboratory animals, such as rabbits or guinea-pigs. It is 
comparatively easy to follow up the changes which are to 
be found in the blood serum of these animals when treated 
with this vaccine. The vaccine used was prepared from a 
carefully selected strain of B. typhosus, and reliable for its 
immunising effects as demonstrated by numerous experi- 
ments in which the blood changes were investigated after 
its use both in man and animals. It was prepared from 
a broth culture grown at 37°C. for 48 hours, and sterilised 
by the addition of 0-5 per cent. carbolicacid. No heating was 
employed. Six healthy full-grown rabbits of the same breed 
and approximately of the same weight and age were selected. 
They were first of all tested to make sure that they were 
normal as regards agglutinins and opsonins for B. typhosus, 
and then divided into three lots of two each—viz., two for 
subcutaneous, two for intramuscular inoculations, and two 
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TABLE I.—Ezperiments on Rabbits to Test the Immunising Properties of Typhoid Vaccine when given Subcutaneously. This 


vaccine was prepared on May 6th, 1909, from a 48 hours’ broth culture. 


carbolic acid. No heating was employed. It contained 500,000,000 bacilli per cubic centimetre. 


It was sterilised by the addition of 0:5 per cent. 


| Opsonic index 


Quantity of Date of and serum dilutions used. = as tested 
ment. of vaccine. vaccine used. pooled sera, 0 { | | | | ao | | control rabbits 
‘taken as unity. 
| 
1 May 28th, 1909. |100,000,000 bacilli.| May 28th,1909.| + | - | | 10 
June 7th, ,, |150,000,000 ,, +) - 10 
» ,, {250,000,000 ,, | 10 
June Ist, ,, + + 3-0 
2 May 28th, ,, | 100,000,000 _,, +) +.) +] 3:25 
June 7th, ,,  |150,000,000__,, + + + + 44 
17th, ,,  |250,000,000 %, +} 404] 4] 4] 4 60 
+ + + + 3-9 
+ + + + 33 
+ + + + + 58 
» ith, ,, + + + | + + + + + 52 
+ + + + + + + 64 
+ + + + + + + 64 
+ + + + + + + 
” 20th, ” + + + + + + + + W he) 
+ + + + + + + | Traces. 58 
” 24th, ” + + + + + + + = | 49 
— Maen + + + + + + + | Traces. 55 
» 28th, ,, + + i + + | + | Traces. 50 
Two control - - May 28th to + — | Remained at this level all the time. Tested on same dates 
rabbits. June 28th. as the two inoculated animals. 


TABLE Il.—Eaperiments on Rabbits to Test the Immunising Properties of Typhoid Vaccine rwhen given Intramuscularly. This 


vaccine mas prepared en May 6th, 1909, From a 48 hours’ broth culture. 


carbolic acid. No heating was employed. It contained 500,000,000 bacilli per cubic centimetre. 


It was sterilised by the addition of 0-5 per cent. 


No. of experi- 
ment. 


Date of injection 


of vaccine. 


Quantity of 
vaccine used. 


Date of 
examination of 
pooled sera. 


Two control 
rabbits. 


May 28th, 1909. 


June 7th, 
» 17th, 
May 28th, 
June 7th, 


100,000,000 bacilli. 
150,000,000 
250,000,000 ,, 
100,000,000 
150,000,000 
250,000,000 ,, 


May 28th, 1909. 
0th, ,, 

June ,, 
” 3rd, ” 
— 
se 
ve. 


” 28th, ” 


May 28th to 
June 28th. 


Widal’s reaction and serum dilutions used. 
| 20 | 40 | 80 | 160 a 640 1280 en as unity. 
| | 10 
| 1.0 
| 1-0 
| + | 30 
+] 4424] 35 

+/+] 4 | 1% 44 

+ + + | + + + 65 

+ tak + + Fs 40 

+ | + | + | + 30 

52 

+ | + | +/+]/+) +4 63 

+) 4+] 4 + 51 

+ | + +] +4) 4 + 64 

+4 7-0 

| +{ +] 50 
| - Remained at this level all the time. Tested on same 
| 


| dates as the inoculated animals. 


A 
10 
1 
” 
2 
| ” | 
| | 
| 
| 
| 
” 18th, ” 
» 20th, ,, 
” 22nd, ” 
: » 26th, ,, 
4 
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to act as controls. In those inoculated subcutaneously the 
inoculations were done on the front of the chest, and in 
those intramuscularly into the muscles of the thigh. All the 
inoculated animals received the same number of doses—viz., 
three each—and from the same brew of vaccine, first dose 
100 millions, second dose 150 millions, and third dose 
250 millions bacilli, with an interval of ten days between 
each dose. The blood to be tested was drawn off from the 
marginal vein of the ear into glass capsules, and put aside 
at room temperature for 24 hours until the serum had 
separated. The pooled sera of each inoculated lot was tested 
against the pooled sera of two control rabbits. 

In carrying out the opsonic tests the serum was diluted 
1 in 5 and then heated for 15 minutes at a temperature of 
58°C. to destroy the complement and thermolabile opsonins. 
Two volumes of heated and diluted serum were added to two 
volumes of washed corpuscles and one volume of a suitable 
emulsion of 24 hours agar growth of B. typhosus, and after 
careful mixing filled into glass pipettes and incubated at 
37°C. for 20 minutes. On being taken out of the incubator 
the contents of the pipettes were again mixed and films 
spread and stained in the usual way. From 50 to 100 
polynuclear corpuscles were counted at each test. 

On referring to the tables it will be seen that both sets 
of experiments give practically the same results. One 
might well infer from these results that there is nothing 
whatever to be gained by inoculating a typhoid vaccine into 
the muscles instead of subcutaneously, but on the contrary 
we should only cause the patient more pain and annoyance, 
for it is a well-known fact that intramuscular inoculations 
give rise to more pain than those given subcutaneously. 
Similar remarks would doubtless apply to the administration 
of other bacterial vaccines in common use. 

It is worthy of note that the opsonic curves rise and fall 
fairly regularly with the agglutination curves. In both sets 
of experiments the first increase of agglutinins appeared on the 
third day and opsonins on the fourth day after the first 
inoculation ; and also in both there were no indications of a 
negative phase on the day following the second and third 
inoculations or on the second day after the first inoculation. 
A negative phase if present at any time must have been of 
short duration. After the initial gradual rise in opsonins and 
agglutinins following the first inoculation, a well-marked fall 
made its appearance, which was again succeeded by another 
rise after the second inoculation. The second rise of opsonins 
was well marked on the day following the second inoculation, 
but a similar rise in the agglutinins did not take place until 
three days later, and was very well marked when it did take 
place, and remained steady at a high level until four days 
after the third and last inoculation, when the opsonins and 
agglutinins were at their highest level, and after this both 
showed a tendency to fall. 

The tables given require no further explanations. 

Conclusions.—1. The immunising response following the 
inoculation of typhoid vaccine in rabbits as measured by the 
presence of agglutinins and opsonins in the blood is the 
same whether the vaccine is given subcutaneously or intra- 
muscularly. 2. In both methods of inoculation the agglu- 
tination and opsonic changes when plotted on a chart take 
somewhat similar courses, and in both an increase of agglu- 
tinins practically also means an increase of opsonins. 
3. The intramuscular method of inoculating bacterial vac- 
cines possesses no advantages whatever over the subcu- 
taneous inethod, and as the latter gives rise to less pain and 
inconvenience it is to be preferred. 

Kasauli, India. 


LiTERARY INTELLIGENCE.—Professor R. J. A. 
Berry, professor of anatomy in the University of Melbourne, is 
publishing an Atlas of Anatomy, for which a certain namber 
of subscribers in advance are required as a guarantee to the 
publishers. In view of the importance of the work, and the 
reputation of the Anatomical School of the University of 
Melbourne, it has been thought desirable to make an 
immediate effort to secure the necessary guarantees, and to 
this end a very distinguished group of medical men and 
anatomists are assisting. The atlas will be published at the 
price of £2 2s. a copy, to be paid on delivery, and com- 
munications on the matter should be made to the honorary 
secretary, Dr. J. W. Barrett, 105, Collins-street, Melbourne, 
Australia. 


THE UTILITY OF THE ANTILYTIC POWER 
OF HORSE SERUM. 


By FRANK C. EVE, M.D. Cantas., M.R.O.P. Lonp., 


PHYSICIAN TO THE HULL ROYAL INFIRMARY. 


DURING the last decade it has been shown abundantly 
that every cell in the body is capable of self-digestion by 
enzyme action. This may be a normal and useful process, 
as in the involution of the parturient uterus or in the resolu- 
tion of a pneumonic lung ; or it may be a morbid process, as 
in acute yellow atrophy, ulcer formation, and the like. 
Investigators have also proved that normal blood contains an 
anti-enzyme capable of inhibiting this process of auto- 
cytolysis. 

But practical clinicians have been very slow to realise the 
immense practical importance of the applications of these 
facts, not only in the fature but in the present. Perhaps the 
difficulty has been to cultivate the discerning eye which 
recognises a morbid process as essentially cytolytic in 
character, and also to cultivate some acquaintance with the 
vast and intricate subject of non-bacterial immunity which is 
almost essential to the intelligent and safe use of the anti- 
lytic power of normal serums, human and animal. Mr. E. C. 
Hort has demonstrated the healing effect of serum in gastric 
ulcer, and I have always found it effective in relieving pain 
in this condition. But one cannot see these ulcers, so I have 
selected two cases of intense superficial ulceration and one 
instance of severe hemorrhagic purpura as my witnesses to 
the practical utility of the antilytic property of normal horse 
serum. 

CasE 1,—The patient was a small boy, aged 6 years, who 
was successfully operated upon for congenital dislocation of 
the hip by the Lorenz method. For no apparent reason he 
subsequently became very thin, developing hematuria, 
ulcerated gums, and the most malignant ulceration of the 
arm I have ever seen. All these apparently autolytic 
manifestations were at once arrested by the local or internal 
administration of horse serum. Conceivably he was sensitised 
to the formation of these riotous cytolysins by the large 
hematoma and cell destruction inseparable from the blood- 
less operation. Dr. E. Barker tells me that the boy had always 
been thin, puny, and anemic, which he ascribed to the 
advanced age of the father. A bone-setter wrestled with the 
patient's hip and produced an acute synovitis. On Nov. 24th, 
1909, Dr. E. M. Hainworth did a successful Lorenz operation 
on the hip. All went well until the fourth day, when a 
smart hematuria appeared and lasted four days, and was 
followed by albuminuria for two and a half weeks. Next 
there was a small bedsore on the sacrum which soon healed. 
On Dec. 4th a small pustule formed on the back of the 
forearm, which was incised next day. An ulcer formed and 
grew to such an appalling size that by the end of seven 
weeks (when Dr. Hainworth called me in) it occupied three- 
quarters of the length of the forearm and more than one- 
half its circumference. In depth it was already dissolving 
the muscles and tendons. There was no slough, pus, or 
granulation, and the base and steep edges gave me the 
impression of cytolysis run riot. Accordingly, for four days 
the ulcer was dressed with gauze moistened with normal 
horse serum. As if by magic the inexorable course of 
the cell destruction was arrested, and granulations were 
visible at the end of the four days. In a few weeks 
the sore was covered by skin, but intractable adhesions 
and contractures have formed, as, indeed, was inevitable. 
Meantime there were four more attacks of hematuria, so 
that there was blood in the urine on the following dates : 
Feb. 24th and 25th; March 12th, 13th, 14th; 19th, 20th, 
21st ; 30th and 3lst. Each of these attacks (except that 
on March 19th, which was insignificant) seemed to be 
arrested by a few doses (10 cubic centimetres) of serum 
by the mouth, but, of course, the evidence is imperfect. 
There was no subsequent albuminuria, as in the first attack. 
There were no casts, nor any evidence as to the point of 
origin of the blood, so that the serum treatment was directed 
against assumed endotheliolysins acting on the urinary 
blood-vessels, probably in the glomeruli. Finally, on 
April 23rd, a threatening condition of swelling, bleeding, 
and ulceration of the gums appeared. On the third day we 


applied horse serum to the gums every two hours. Without 
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other treatment the gums rapidly improved, and in ten days 
were noted as healthy. Under balcony treatment day and 
night, aided by two injections of T.R. (1/5000 milligramme), 
the boy has regained his flesh and general health. The 
plaster has been removed after the statutory six months, 

CAsE 2.—The patient was a well-nourished boy, aged 3 
years, under the care of Dr. R. Grieve, to whom my thanks are 
due for this most instructive case. The patient was operated 
on for non-caseating tuberculous glands of the neck. On 
the eleventh day healing had apparently proceeded normally. 
On the fourteenth day the edges of the wound were reddened, 
and on the seventeenth day the wound was gaping. On the 
next day the temperature was 100° F., but it never exceeded 
this. By the twenty-fourth day the whole wound had 
become a deep, purulent, sloughing ulcer, which daily 
grew larger and deeper till there was fear that the great 
vessels might become involved. On the thirty-first day a 
dressing of gauze soaked in horse serum was applied (for 
four days). Further growth of the ulcer was at once 
arrested, and on the thirty-third day the first granulations 
were seen, after which healing proceeded rapidly. Assuming 
that no secondary infection occurred, the laten’s period of 
13 days between the operation and the reddening of the 
wound does not suggest bacterial incubation but corresponds 
with an anaphylactic interval. 

Latent periods such as these, which may be non-bacterial 
in origin, deserve careful collecting and collating to see if 
they agree with established latent periods such as the one to 
two weeks of the anaphylactic latent period after injection 
of horse serum into human beings. It may be noted that, 
on the views of Mr. Hort, this case may be explained without 
even mentioning the word bacterium. Thus one may imagine 
(1) the auto-inoculation of cytotoxins (by absorption of cells 
destroyed by the operation); (2) a refractory interval of 
accumulating antibodies (cytolysins); (3) after 13 days 


‘these have accumulated sufficiently to overpower the feeble 


new or injured cells in the wound, which are dissolved ; 
(4) extension of ulcer by same process; and (5) arrest of 
cytolysis by applying antitryptic serum. I very much regret 
I had no opportunity of finding the antitryptic index at the 
time to see if the deficiency of antitrypsin was general 
or local, 

CASE 3. Purpura hemorrhagica.—The patient was a very 
healthy active old lady, aged 72 years, under the care of 
Mr. G. F. Briggs. On the first day of her illness she merely 
felt as if a cold was coming on, and she took two tablets of 
ammoniated quinine. On the second day large hemorrhages 
appeared inside the cheeks and tongue. Then petechiz, 
large and small, appeared all over the body, with loss of from 
a half to one pint of blood from the bowel. When I saw 
her an alarming stridor had commenced, presumably due to 
submucous hemorrhage into the larynx. Acting on the 
assumption that circulating endotheliolysins were the cause 
of the trouble, 10 cubic centimetres of horse serum were at 
once injected, taking the precaution to inject over the ribs 
so as to be able to apply pressure if oozing proved trouble- 
some, which, as a matter of fact, occurred. This was 
followed up by 10 cubic centimetres of serum by the mouth 
every four hours until 24 doses had been taken. The coagula- 
tion time was normal, but nevertheless we gave calcium 
chloride and lactate freely. Also we gave (alternately with 
the calcium) some acid. hydrochlor. dil. on account of its 
antagonistic action on the endotheliolysins of snake venom. 
No fresh hemorrhages occurred after the serum injection and 
the patient rapidly emerged from the very critical condition 
in which we found her. Progress was uneventful and satis- 
factory. Blood platelets were absent on the third and eighth 
days, bat were present in abundance after two months, and 
itis said that until these return the patient is in danger of 
relapse. The usual duration of this disease is supposed to 
range between two weeks and three months. If this be so, 
a large amount of credit seems to be due to the serum, but of 
course this is not conclusive. 

General remarks.—Horse serum is pndoubtedly a great 
addition to our armamentarium if used in properly selected 
cases and with proper precautions. Messrs. Allen and 
Hanburys supply it in three forms: (1) normal horse serum 
for oral or external use ; (2) an aseptic form for subcutaneous 
injection ; and (3) as antilysin, in which the antitryptic power 
has been somewhat enhanced by removing the globnlin 
moiety of the serum proteids. These serums must be fresh 
and should be stored on ice. 


How far is it necessary to guard against anaphylaxis ? 
This, of course, is hypersensitiveness and a reversal or 
immunity ; that is to say, if a second dose of certain poisons 
be given to an animal after an interval—e.g., ten days of 
more—the sersitiveness will be found to be enormously in- 
creased instead of the usual diminution. The phenomenon 
in human beings is at present seldom apparent, and the 
ill-effects of anaphylaxis seem to be trivial compared with its 
lethal manifestations in guinea-pigs. Still, from fear of the 
unknown, and out of respect to the idiosyncrasies of indi- 
vidual patients, it would be wise to take precautions: 1. By 
not administering serum subcutaneously or percutaneously 
for more than four days consecutively. 2. By not repeating 
doses after an interval of a few weeks or months, 3. If 
forced to do this, a massive dose is said to be safer thana 
small one. 4. By remembering that anaphylaxis is generally 
produced by the introduction of a small dose of antigen into 
a body already saturated with antibody. These hints must 
not be taken as authoritative, but will serve to indicate that 
this remedy is still in the experimental stage, and should not 
be used when older remedies will suffice. 

Speaking provisionally, the use of these serums appears to 
be indicated whenever an undesirable form of cytolysis is 
proceeding unchecked in the hope that its powerful action in 
inhibiting cell digestion by trypsin or cell ferments may give 
us success when all other remedies are powerless. For 
instance, in the troublesome digestion of the skin which 
occurs round the edges of a gastric or intestinal fistula 
the local use of serum on gauze should be eminently 
successful. In noma, also, one would expect it to be bene- 
ficial, but I have had no opportunity of trying it in either of 
these conditions. Different samples of serum are said to 
vary in their ‘‘stimulin” action on dry and sluggish ulcers 
or sinuses. As this property cannot be measured in the 
laboratory (as can the antitryptic power) the only thing is to 
try another sample of serum if one is found to fail. 

For my scanty knowledge of the new and important 
subject of the mechanism whereby ‘‘ living cells are pro- 
tected against non-bacterial toxins and enzymes—the pro- 
ducts of their own and their neighbours’ activity "—I am 
much indebted to Mr. Hort.' 

Hull. 


THE TREATMENT OF THE DYSPHAGIA 
OF LARYNGEAL TUBERCULOSIS BY 
ALCOHOL INJECTIONS INTO THE 
SUPERIOR LARYNGEAL 
NERVE. 

By J. DUNDAS GRANT, M.A., M.D., F.R.C.8., 


SENIOR SURGEON, CENTRAL LONDON THROAT AND EAR HOSPITAL; 
SURGEON (THROAT AND EAR), BROMPTON HOSPITAL FOR CONSUMPTION, 
WEST-END HOSPITAL FOR NERVOUS DISEASES, ROYAL ACADEMY 
OF MUSIC, ETC.; PRESIDENT, SECTION OF LARYNGOLOGY, 
ROYAL SOCIETY OF MEDICINE. 


AMONG the various remedies for the relief of the pain in 
swallowing, which has such disastrous effects in many cases 
of tuberculosis of the larynx, there is one which is deserving 
of careful attention. I refer to the injection of alcohol into 
the sensory nerve of the larynx, the superior laryngeal. 

The local injection of alcohol for the relief of intractable 
neuralgia tic in the various branches of the fifth nerve is now 
a well-established means of treatment. It was originated by 
Schlisser of Munich, and Dr. Purves Stewart has submitted it 
to careful and extensive trial in tic douloureux with remark- 
ably satisfactory results. 

For the application of the method to the odynphagia of 
laryngeal tuberculosis we are indebted to Dr. Rudolf 
Hoffmann of Munich. Professor Denker of Erlangen recently 
recommended it to me on the strength of his favourable 
personal experience of its use in cases under his care. The 
results in the cases in which I have since then employed it 
seem to confirm his opinion. The duration of the relief is 
the striking feature of this method of treatment of the pain 
as such. 

The solution that I use is the one recommended by Dr. 
Purves Stewart, consisting of 2 grains of hydrochloride 
of eucaine 8 in an ounce of 80 per cent. alcohol. 
The method of injection which I practise is the 


1 Toe Lancet, Dec. 2l1st, 1907, &. 
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one recommended by Dr. Hoffmann in the Proceedings of 
the German Laryngological Society for 1909, and he de- 
scribes it so clearly that I cannot do better than reproduce 
his description in his own words. He ‘places the patient 
in a horizontal position and, with the thumb of the left hand, 
presses the sound side of the larynx towards the middle line 
so that the affected half projects distinctly; the other 
fingers of the hand lie on this. The index finger enters the 
space between the thyroid cartilage and the hyoid bone from 
without until the patient announces that a painful spot has 
been reached. With a little practice one arrives at it at the 
first go-off, when one has become familiar with the topo- 
graphical relations. One now places the nail of the index 
finger on the skin (which has been previously disinfected) in 
such a way that the point of entrance for the needle lies 
opposite its middle. The needle is pushed in for about 
14 cm. ; this distance is marked off on the needle perpen- 
dicular to the surface of the body. According to the thin- 
ness of the subcutaneous layer of fat, the perforation has to 
be more or less deep. The needle is then carefully moved 
so as to seek a spot at which the patient states that he feels 
pain in the ear. The syringe filled with 85 per cent. alcohol, 
warmed to a temperature of 45° ©. (113° F.), is screwed on 
to the handle and the piston is then slowly pressed down. 
The patient now feels pain in the ear, the passing off of 

which he indicates by raising his hand. 
During the operation he has to avoid both 
swallowing and speaking; if, however, he 
makes a movement of swallowing we must 
follow the movement of the syringe with a 
light touch. The injection is kept up until 
no further pain occurs in the ear; then the 
needle is removed and collodion or sticking 
plaster is placed on the spot of injection 
without pressure. ” 

The needle employed is one on Schlésser’s 
pattern, its peculiarity being that the point 
is bevelled off much more obtusely than in an 
ordinary hypodermic syringe so as to avoid 
the risk of it puncturing a vessel. It has also 
to be fixed in a strong mount so as to over- 
come the resistance of the tissues. (Vide 
Figure.) 

I append a short record of a number of 
cases in which I have recently tried this 
method of treatment. 

Cask 1.—The patient, aged 30 years, had 
experienced pain in swallowing since January 
of the present year. Her pulmonary disease 
was of two years’ duration. When seen in 
February she had extreme discomfort in the 
throat, especially during swallowing. There 
was infiltration with cedema of the epiglottis 
and both aryepiglottic folds to such an extent 
as to conceal the interior of the larynx. She 
then practised the inhalation of orthoform and 
anzsthesin which mitigated the pain in swal- 
lowing. In March galvano-caustic punctures 
were made, and these were followed by 
relief to her symptoms. A fortnight later 
she reported herself free from the choking 
feeling and the epiglottis was observed to have shrunk. 
In May I was called to her because for a week her 

in had become much more intense; it shot up from the 
eft side of the larynx to the ear and made swallowing 
almost impossible. I then injected a cubic centimetre of 
the eucaine and alcohol solution into the left superior 
laryngeal nerve. Two days later she informed me that the 
‘*awful soreness’? was gone and that she could swallow 
without pain. The injection was followed by a burning 
pain which affected the teeth, but gradually died away, no 
trace of it remaining on the third day. She is at the present 
time still free from pain. 

Case 2,—The patient, aged 36 years, practically in extremis, 
had suffered intensely from sore-throat and pain in swallow- 
ing since February. He had infiltration of the epiglottis and 
both aryepiglottic folds on which superficial ulceration de- 
veloped. He was somewhat relieved by the inhalation of 
local anzsthetic powders, and also by the galvano-caustic 
puncture, but for the week preceding the last inspection his 
pain in swallowing had become much more violent, being 
more marked upon the right side. As a last resource alcohol 


injection was administered on May 10th, and on the 25th he 
died as the result of complications connected with his 
pulmonary disease, but in the interval ‘‘ was able to swallow 
his food better.” i 

CasE 3.—A female patient, aged 22 years, when seen on 
May 24th, complained of such intense pain in swallowing as 
to prevent her from taking her food; during the preceding 
week she had not been able to take anything except thin 
liquids, the pain shooting up to the left ear. On inspection 
there was found infiltration of the left ventricular band with 
an irregular tuberculous outgrowth ; there was infiltration of 
both vocal cords, with serrated thickening in the interarytenoid 
space; she had evidences of tubercle in both lungs. The 
injection of alcohol was administered, and on the same 
evening she was able to swallow custard. Since then she 
has been able to swallow ordinary food. 

CASE 4.—A male patient, aged 30 years, complained of 
soreness of throat and extreme pain in swallowing; he had 
been unable to take anything more solid than egg-and-milk 
during the last three or four days. Examination of the 
larynx revealed infiltration of the epiglottis with superficial 
ulceration upon its laryngeal surface; both aryepiglottic 
folds were infiltrated ; on the ventricular bands there were 
well-marked ulcers which extended to the vocal cords which 
were almost non-existent. Galvano-caustic puncture was 
made into the aryepiglottic folds. On June 7th the alcohol 
solution was injected and since then the patient has been 
able to swallow without pain; there is still (June 10th) a 
feeling of obstruction so that he is unable to take solid 
butcher’s meat; this is probably to be explained by the 
presence of cedema of the right aryepiglottic fold; the 
cedema is possibly due to an inflammatory reaction following 


an imperfect penetration of the galvano-cautery point, the 
patient’s throat being at the time unusually sensitive, and is- 


likely to subside. 

Case 5.—The patient, aged 35 years, received an alcohol 
injection on June 7th on account of ‘‘ tearing” pain most 
marked on the right side of the throat; this had been so 
severe that for a month he had been able to swallow nothing 
but liquids ; there was also a general soreness of the throat. 
There were infiltration and ulceration of the epiglottis, a 
considerable portion of the right half being eaten away ; 
both aryepiglottic folds and ventricular bands were infiltrated’ 
and superficially ulcerated. The vocal cords were com- 
paratively unaffected. Three days later he was able to 
report that although there was still some general diffuse 
soreness, the ‘‘ tearing pain” on the right side had gone and 
he was able to take some solid food. On touching the 
ulcerated surface with a probe it was unmistakeable that 
the right half of the larynx was more anesthetic than the 
left. 

CasE 6.—-The patient, aged 21 years, complained of 


huskiness of the voice, which developed at the end of last. 


February. She was seen on April 5th on account of pain, 
but there was then found very little extrinsic change. The 
ventricular bands were so infiltrated as to cover the whole of 
the right cord and part of the left one. She was then 
ordered an inhalation of a powder of di-iodoform. On the 
30th, her pain being still considerable, a powder of anzs-- 
thesin and orthoform was substituted, and this gave con- 
siderable relief. I was called to see her on June 7th on 
account of increase in the pain during the preceding week ; 
her swallowing, especially for saliva, was so severe that she 
described it as ‘‘ cutting like knives.” An injection of alcohol 
was then administered, and on the 11th she reported that her 
swallowing was easier the same night and that there was now 
no pain when swallowing, but only when coughing. 

These cases were selected for this treatment on account of 
the extreme severity of the pain. They seem to me to 
confirm the favourable opinion formed of the method by 
continental observers and to justify its recommendation. 

Cavendish-square, W. 


THe NIGHTINGALE Funp.—This fund, which 
exists for the purpose of training nurses, has just issued its 
annual report for the year 1909. 42 nurses completed their 
training in the course of the year, 12 of whom have been 
retained in the service of St. Thomas’s Hospital. Candidates 
are trained for various nursing services, including the Army 
Nursing Service. Applications should be made to the matron 
at Thomas’s Hospital. 
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DOUBLE DERMOID CYST OF THE 
OVARIES WITH RUPTURE INTO 
THE PERITONEAL CAVITY. 

By REGINALD H. LUOY, M.B., C.M. EpIN., 
F.R.C.8. ENe., 


SURGEON TO THE SOUTH DEVON AND EAST CORNWALL HOSPITAL, 
PLYMOUTH. 


A SINGLE woman, aged 32 years, was admitted to the 
South Devon and East Cornwall Hospital on Nov. 27th, 1909, 
for abdominal swelling, under the care of my colleague, Dr. 
E. L. Fox, who transferred her to my care. I found the 
patient to be a brunette, with a dull waxy complexion and an 
apathetic appearance. She complained of ‘‘a swelling of the 
bowels,” and gave a history that when 11 years old she ‘‘ had 
trouble with her water and was unable to pass any.” At 
this time the ‘‘ swelling ” was first noticed, and also that the 
abdomen felt doughy and pitted on pressure. She com- 
menced to menstruate at 15 years of age, and said the 
abdominal tumour had steadily increased ever since. She 
also described a very severe attack of pain ‘‘ in the left side”’ 
about 19 months previously, followed by a rapid increase in 
girth of abdomen. Her legs have been swollen for the past 
five or six years, and she had occasionally vomited—other- 
wise she had been fairly healthy. There was no history of 
any special fall or abdominal injury ; menstruation had been 
regular, micturition at times difficult, and bowels generally 
constipated. Temperature, pulse, and urine were normal. 

On examination the abdomen was found to be uniformly 
distended ; the skin was tense and pale, but on placing the 
hand anywhere on its surface a hollow was left which 
remained for some considerable time. No free fluid could 
be detected and examination seemed painless. It was at first 
thought possible that these physical signs were due to fecal 
accumulation, but the administration of castor oil for several 
days caused no diminution of the tumour. Moreover, on 
examining the rectum several hard masses, which did not pit 
on pressure, but were certainly tender, could be felt in 
Douglas’s pouch. 

A diagnosis of dermoid cyst of the ovary was made, and 
on Dec. 8th, 1909, cceliotomy was performed, after painting 
the skin with equal parts of liq. iodi fort. and spt. «theris 
during the induction of anesthesia. On incising the parietes in 
the mid-line below the umbilicus the deeper layers were found 
to be opaque and thickened ; on careful dissection primrose- 
yellow material, closely resembling ‘‘lanoline,” escaped 
and proved to be filling the general peritoneal cavity. 
My assistant, Mr. C. E. Russel Rendle, emptied the 
abdominal cavity by scooping out handfuls until a large 
washhand basin was filled to overflowing with this tenacious, 
greasy, odourless material. Eleven pounds by weight were 
thus removed. A cyst was then found at the back of the 
abdomen, pale pink, with veins running along it vertically, 
and a definite orifice at the upper pole from which similar 
material exuded. A broad band resembling bowel was found 
springing from the upper end of the cyst and connected by 
curious worm-like adhesions to the parietal peritoneum. On 
breaking these down the band proved to be the remains of 
the great omentum. This was divided after ligature. The 
cyst was now lifted out of the abdomen and it was found to 
be firmly attached to the right cornu of the uterus; this 
pedicle was clamped, transfixed, and tied off with iodine 
catgut. The left side of the pelvis was seen to be occupied 
by an opaque oval swelling, with an area of the size of a 
shilling about its centre occupied ty a tuft of dark hair. 
This tumour was enucleated, found to be attached to the left 
cornu of the uterus, tied off and removed. The abdominal 
viscera were now seen to be packed away against the 
vertebral column in the upper part of the abdominal cavity ; 
the intestines were much collapsed, pinkish-grey in colour, 
and their serous coats were dull, opaque, finely granular, and 
covered with processes resembling wet string, though the 
several coils were not matted together. The great omentum 
(beyond the thick grey band previously referred to) was not 
recognisable and the liver and spleen were pushed out of 
sight. The whole of the parietal peritoneum was coated with 
a layer of sebum, making it opaque anteriorly but more trans- 
lucent when traced towards the spine. On the left side 
behind the upper compartment of that rectus muscle the 


peritoneum showed a patch, some 24 inches in diameter, 
covered with black hair; this was dissected away and 
the raw surface covered by a peritoneal graft. The 
broad ligaments having been fully opened up by the 
enucleation of the tumours a purse-string suture of cat- 
gut was run round the edges of each broad ligament 
and tightened over stout drain-tubes of large diameter 
passed down to the bottom of each pouch and their 
upper ends brought through the centre of the parietal 
incision. A third tube was led from the pelvic brim and 
through the right kidney pouch by a loin puncture. Any 
toilet of the peritoneum beyond wiping out with gauze as 
much of the sebaceous material as could be seen between the 
viscera was futile and apparently unnecessary. The peri- 
toneum had shown so easy a tolerance for so long a time— 
presumably at least 17 years—that it was deemed capable of 
taking care of what foreign matter still remained. The 
parietes were closed in mass by silkworm-gut sutures, several 
provisional ones being placed where the two drain-tubes 
emerged. Continuous rectal instillation of warm saline 
solution was established on return to bed. The temperature 
rose to 101-8° F. and the pulse to 112 the evening after 
operation; reached 101:8° and 120 respectively on the 
second evening; and declined to 98° and 92 on the 
sixth day, when all drains were removed. The temperature 
rose again to 101° on the evening of the eighth day, but 
descended to normal on the thirteenth day, with a third 
elevation to 99°6° on the evening of the nineteenth day, 
lasting till the twenty-third day. These rises of temperature 
were usually accompanied by a free discharge of serum, con- 
taining flakes of sebum, along the track of the drain-tubes, so 
that the provisional sutures were not tightened till the sixth 
day, and all were removed on the eleventh day. The patient 
got up on the twenty-fifth day and went to the Pearn Con- 
valescent Home on Feb. 2nd. Metrostaxis did not follow the 
operation and menstruation has not occurred since. 

It is difficult from the woman’s history to fix the date when 
first the peritoneal cavity became invaded by the dermoid 
material, though it is probable that the tumour of the left 
side ‘‘ leaked,” so to speak, some 19 months previously to 
her admission into hospital. She is quite positive that the 
pitting of the abdomen has existed at least from puberty, so 
one is constrained to believe the process to be one of long 
duration. Fortunately for her the invasion was slow and 
leading a quiet life she was not subject to the liability to 
accidental injury common in those leading a more active 
outdoor life. Also there was no evidence of any infection in 
the sense of a bacterial invasion of the abdominal contents. 

This case presents a most remarkable instance of the 
tolerance shown by a serous membrane of large superficial 
area and complex distribution to the presence of material 
foreign to its usual secretion. The bowels were generally 
constipated but not more so than in a woman of sedentary 
occupation and placid mind. Up to the time of operation 
her menstrual functions had been regularly performed from 
puberty, though the discharge had latterly become paler. 
No sign of ovarian tissue was discoverable other than the 
dermoid tumours. 

I am indebted to our honorary pathologist, Dr. W. L. 
Pethybridge, for the following report :— 

The membrane lining the larger cyst was of the usual type and con 
tained a few teeth (not attached to bone) and numerous masses of dark- 
coloured hair, the hairs varying in length from an inch up to 10 or 12 
inches. The small cyst was about the size of the fcetal head and also 
contained hairs and teeth. I did not find anything that looked like 
ovarian tissue, although I believe the patient menstruated. The two 


masses together weighed 84 lb. and the material previously removed 
11 Ib. 


Instances of dermoid cysts suppurating and bursting into 
the peritoneal cavity, generally with fatal results, are not 
uncommon. Kecords of dermoids of the ovary becoming 
attached to the parietal or visceral peritoneum and dis- 
charging their contents through the skin, bladder, rectum, or 
vagina are numerous, but I cannot find in the literature at 
my disposal a case analogous to that just narrated. 

The question arises whether this case of mine should be 
classed amongst those which Bland-Sutton’ designates as 
instances of ‘‘epithelial infection,’’ of which he mentions 
four (Moore, Kolaczek, Fraenkel, and Crowitz), or as 
‘*malignant embryomata.” The slow progress of the 
disease, the large quantity of pultaceous material found free 


1J. Bland-Sutton : Tumours, Innocent and Malignant, fourth edition, 
pp. 496-97. 
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in the peritoneal cavity without any evidence of active peri- 
tonitis, and the absence of any visceral metastases seem to 
preclude the latter classification, though there were two 
undoubted ‘‘secondary nodules” in ‘‘the form of grafts” 
and ‘‘ confined to the peritoneum.” Time alone will show to 
which category my case belongs. 

Ed. Melchior? gives one personal observation and four 
analogous cases previously published of peritoneal pseudo- 
metastases of ovarian dermoids. His patient was a woman, 
aged 48 years, with dermoid nodules on the parietal peri- 
toneum, the small intestines, gastric serosa, and on the 
diaphragm. 

Plymouth. 


Medical Societies, 


ROYAL SOCIETY OF MEDICINE. 


SURGICAL SECTION. 
Discussion on Syphilis. 

A DISCUSSION on Syphilis, introduced by Mr. J. ERNEST 
LANE, was held at the two meetings of this section on 
June 7th and 14th, Mr. RickMAN J. GODLEE being in the 
chair. 

Mr. LANE said that as far as their present knowledge 
was concerned syphilis was a malady which could only 
be mitigated, and which did not seem likely ever to 
be exterminated. The disease seldom now produced the 
terrible mutilations with which they were familiar in 
the past; still, its remote effects, its influence on the 
nervous system and on many medical and surgical con- 
ditions could not be ignored. It was a matter of the 
utmost difficulty to gauge the incidence of a disease such 
as syphilis, and a glance at hospital records might give the 
impression that it was on the increase ; for example, the 
attendances of out-patients at the London Lock Hospital was 
34,649 in 1908, whereas ten years previously the number was 
25,314, a difference of over 9000 attendances. Those figures, 
of course, only applied to venereal diseases in general 
and not to syphilis in particular, but the ratio of syphilis to 
other venereal diseases appeared to remain fairly constant. 
That increase in the number of cases treated did not 
necessarily mean an increase in the amount of syphilis, but 
might be ascribed to the fact that the public nowadays more 
fully recognised its gravity and the necessity for prolonged 
treatment. More reliance might be placed on tke returns 
issued by the Army Medical Department, which showed a 
steady decrease in the amount of venereal disease in the army 
in the course of the last quarter of a century. Taking it for 
granted that the extent of syphilis was considerably less than 
formerly, and that it was of a less virulent type, one was led 
to inquire into the causes for that diminution, both in its 
amount and in its gravity, and the conclusion that would 
probably be arrived at was that it was due partly to a more 
efficient system of treatment, partly to the better recognition 
by the general public of the laws of hygiene, of the dangers 
of the disease, and of the disasters that might occur if treat- 
ment was neglected, and partly due to the process of natural 
immunity which after the lapse of years must show its 
influence on any disease. One of the best measures of prophy- 
laxis against syphilis was efficient treatment. At the present 
time a mistake in diagnosis should be impossible, owing to 
the momentous discovery of the spirocheta pallida by 
Schaudinn in 1905, and by the subsequent investigations by 
Wassermann on the serum diagnosis of syphilis. If the 
chancre existed, the presence or absence of the spirocheta 
would prove its nature, while if the sore had healed, then 
the Wassermann test would clear up any doubts. He (Mr. 
Lane) had seen a sore of only one day’s duration, or possibly 
recognition, in a patient who had exposed himself to con- 
tagion, and who had been keeping a keen look-out for pos- 
sible contingencies ; that sore was of the minutest dimen- 
sions, and might have been a simple abrasion, might have 
been a commencing chancroid, or might have been herpetic 
in nature, but on microscopical examination the spirochaete 
were found in large numbers in the exudation from the sore, 
and consequently he was enabled to place that patient on 


2 Ed. Melchior ; Berliner Klinische Wochenschrift, 1908, p. 34. 


antisyphilitic treatment almost immediately after the appear- 
ance of the initial lesion. Personally Mr. Lane preferred not 
to limit himself to any one particular method of treatment, 
and did not consider that one routine plan was applicable 
to every case of syphilis, but he would prefer to treat 
every case on its merits and according to individual pecu- 
liarities. Fortunately, in the majority of cases, syphilis 
was a benign disease, and one which was particularly amen- 
able to treatment, and in a simple case there was no necessity 
to look beyond the time-honoured method of administration 
of mercury by the mouth in the form of pills or mixture, 
and most cases conld be conducted to a satisfactory con- 
clusion by that, the most simple and most convenient of 
plans. But it was not every case of syphilis that would yield 
to such simple measures, and it was not every patient who 
was tolerant of mercurial pills or mixtures. Intramuscular 
injections might be given in the form of the insoluble or the 
soluble preparations of mercury, and of the two the insoluble 
salts were undoubtedly the more valuable, for they produced 
results which were surprisingly constant in the rapidity with 
which they brought under control manifestations which had 
previously resisted other kinds of treatment, and in controlling 
the subsequent course of the disease. The two reliable pre- 
parations of the insoluble salts were, first, calomel, and 
secondly, mercury suspended in some fatty basis, and usually 
designated grey oil, though occasionally christened by the 
name of someone who had devised some modification of the 
compound originally introduced by Lang of Vienna. Of 
those two methods, that of calomel injections was far 
the more efficient. 
once a week was usually sufficient to clear up any 
urgent symptoms, and to check the progress of any 
rapidly destructive lesion. The other insoluble mercurial 
preparation which had achieved much popularity was 
grey oil, consisting of mercury very finely subdivided 
and combined with some fatty basis. Its action resembled 
that of calomel, but it was not nearly so powerful and fell 
far short of it in efficiency, though it had some compensatory 
advantage in that the resulting pain was much less severe. 
Whilst calomel might be employed in the intractable cases, 
in those in which some serious complications were present, 
grey oil was more suitable as a routine treatment, and for 
that reason was more in vogue in military and naval 
hospitals, where the patients could be kept under constant 
observation and supervision. In regard to the treatment by 
injection of soluble mercurial preparations its drawbacks were 
obvious and its advantages were visionary, and the method 
compared unfavourably with all the other means by which 
mercury might be introduced into the system. The principal 
objections to the inunction treatment were that the patient 
was compelled to regulate his habits according to the 
requirements of the treatment, and had to follow out 
a régume. There was also great uncertainty as to the 
amount of the drug which would be absorbed, and in 
some cases its action appeared to be absolutely inert. 
The general impression in this country appeared to 
be that mercurial treatment prolonged for two years was 
sufficient to guarantee, if not a cure, a subsequent immunity 
from symptoms. Such a supposition was, in his opinion, 
fallacious and dangerous, as was evidenced by the large 
number of cases of late syphilis, specially involving the 
higher nerve centres, with which anyone who was in the 
habit of treating the disease must be painfully familiar. He 
had for a long time past recommended that treatment should 
be prolonged over a minimum period of five years, and in 
the case of those who were of a neurotic disposition, and 
whose business entailed a strenuous and anxious life, he 
advocated that it should be extended over seven years. 
Obviously the treatment could not be continued for all that 
length of time, but should consist of one initial course, 
extending if possible over a year, then an intermission of 
three or four months, and then a series of shorter courses of 
treatment and more lengthy periods of intermission until the 
expiration of the number of years deemed necessary for each 
individual case. Long before the expiration of that time the 
patient would in most instances have been incapable of trans- 
mitting the disease to his wife or to his offspring, but though 
he might have attained that point, he was not himself neces- 
sarily immune from the occurrence of nerve or visceral syphilis. 
They were not yet sufficiently conversant with the exact 
significance of the Wassermann test for syphilis ; no doubt 
the test often remained positive long after the patient had 


A course of 12 injections given” 
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ceased to be a source of danger to others, but if positive it 
appeared to him to be a snflicient indication that the patient 
would be benefited by further courses of treatment until the 
test became permanently negative. The iodides were of the 
greatest value in getting rid of certain syphilitic manifesta- 
tions, though they did not ap to be capable of elimi- 
nating the poison of syphilis in the slightest degree. He 
had seen cases in which the administration of iodipin was 
productive of excellent results; but, on the other hand, he 
had seen a patient who suffered from almost complete 
atrophy of the gluteal muscles in consequence, and another 
who was leaking out iodipin from many punctures in his 
buttocks, to his great embarrassment and disgust, and 
possibly to that of others. For many years past arsenic 
had been recognised as a valuable adjunct to mercurial 
treatment, especially in the form of Donovan’s solution, 
a preparation which was specially indicated in the treat- 
ment of late and intractable syphilides. But the amount 
of arsenic that could. be introduced into the system 
by way of the stomach was very limited, the dose 
being from 1/60 grain to 1/15 grain, and any larger 
doses were liable to be followed by signs of arsenical 
poisoning. In order to facilitate the introduction of 
larger quantities of arsenic into the system, certain :om- 
pounds known as the arylarsonates had of late years been 
introduced and had met with some amount of success and 
support in the treatment of syphilis. The success obtained 
by this treatment was at first most encouraging, and certainly 
it caused the disappearance of the early symptoms of the 
disease with wonderful rapidity. In very few of the cases 
were symptoms of arsenical intolerance observed, and those 
disappeared on prolonging the interval between each injec- 
tion. But eventually he met with a catastrophe so grave 
and so disturbing that since that event he entirely dis- 
carded that form of treatment. A patient, aged 49 years, 
an old soldier, was admitted to the Lock Hospital suffering 
from a typical indurated sore and a papular syphilide on the 
face and trunk. He was given nine injections ; on the day 
after the seventh injection he noticed general fogginess of 
vision in both eyes, which gradually increased, but he omitted 
to mention this fact until the day after the ninth injection. 
Then on examination there were found to be tremor of both 
eyes and difficulty in counting fingers held up ata distance of 


12 inches in a strong light. On ophthalmoscopic examina- 


tion both discs were found to be pale and indistinct in 
outline, with the vessels of normal calibre. A very careful 
general examination showed absence of any signs of arterial 
degeneration, the kidneys were apparently perfectly sound, 
and the physique and general health were perfectly good. 
He was treated with large doses of strychnine hypodermically 
and subsequently with calomel injections. Examination of 
the eyes four months later showed a perception of hand- 
movements at a distance of 4 feet, equal in both eyes; both 
discs were markedly atrophic, the atrophy not indicative of 
a previous neuritis, whilst there were well-marked pig- 
mentary changes at both macule suggestive of inflammatory 
or degenerative changes. Shortly afterwards he (Mr. Lane) 
met with another very similar case of a patient who had 
been treated by a private practitioner. He felt it his duty 
to draw the attention of the profession to the danger 
which might ensue from the employment of those pre- 
parations. In confirmation of his warning the treatment had 
been discontinued by such authorities as Professor Neisser 
and Professor Finger, owing to the occurrence of similar 
mishaps. It could not be denied that the results of this 
treatment had been satisfactory in. some of their military 
hospitals, but opinions as to the value of the arylarsonates 
differed widely amongst the officers of the Royal Army Medical 
Corps. Whereas some regarded them as a prophylactic against 
any further developments of the disease, a contrary opinion 
was expressed by a memorandum issued in January of this 
year by the expert committee on venereal disease in the army 
to this effect: ‘‘ That the utility of these preparations as a 
prophylactic against syphilis has not been proved, and the 
committee does not recommend their administration for that 
purpose.” It seemed that the arylarsonates did in a certain 
number of cases considerably modify the evolution of the 
early symptoms of syphilis, but they were just as liable to be 
followed by relapses as was the treatment by mercury, 
which also appeared to be more reliable ; that they had in 
the various methods of administration of mercury a perfectly 
satisfactory remedy for the treatment of the disease, and 


one which, with ordinary care, was at any rate free from 
danger. In the presence of a disease such as syphilis, which 
in the vast majority of cases was amenable to mercurial 
treatment, the effects of which, though slow in many cases, 
were for the most part sure and safe, he could not think 
they were justified in having recourse to remedies such as 
those arsenical preparations which were capable of causing 
blindness. But with a disease such as trypanosomiasis, 
which was almost certainly fatal unless drastic measures 
were resorted to, the employment of these remedies was not. 
only justified but was imperatively called for, since the 
possibility of blindness was better than the certainty of 
death. 

Mr. A. FLEMING spoke on the way in which laboratory 
work could aid in treatment. The laboratory diagnosis of 
syphilis could be divided into two parts—finding the organism, 
the spirocheta pallida, and performing the serum test, 
Wassermann’s reaction. The organism could rarely be dis- 
covered except in the primary and in some secondary lesions, 
as in the other cases either the lesions were in parts of the 
body that were not accessible, or the organisms were so few 
and far between that they could not readily be found. The 
methods which had been used to demonstrate them were 
these: staining methods, cutting sections of a piece of 
material removed by operation after impregnation with silver, 
dark-ground condenser, Chinese ink (Burri’s method). The 
first two he would say no more about, as they had been 
almost entirely replaced by the other methods. The dark- 
ground condenser had come largely into use for this purpose 
in the last year or so. By this means they were able 
to see the spirochete as very definite clear spirals 
on an absolutely dark ground. This method also had 
the advantage over all the other methods, that one 
was able to see the characteristic movements of the 
organisms. The disadvantage of the method was the 
necessity of obtaining a special condenser and of fitting it 
into one’s microscope each time one wanted to look for the 
spirochete. A much easier method, and one which required 
no elaborate materials and very little skill, was Burri’s 
Chinese ink method. Here all one had to do was to put a 
small drop of Chinese ink on a slide, mix with it some serum 
squeezed from a chancre, and spread the whole on a slide in 
a thin film. The film was allowed to dry and was examined 
directly under the microscope. He had found that this method 
enabled him to trace the spirocheta with as much certainty 
as, and with much less trouble than, by the use of the dark- 
ground condenser. The disadvantage was that it did not 
reveal the movements of the spirocheta. The second 
test for syphilis was the serum reaction. While the 
spirochetz were most readily found in the primary 
stage, it was in this stage that the serum reaction was 
of the least value, although even here it gave positive 
reactions in between 60 and 70 per cent. of cases. In 
the secondary stage, where lesions were present, one 
obtained a positive reaction in almost every case, and the 
same might be said of the tertiary stage where there were 
any active lesions. Out of about 100 cases of secondary 
syphilis he had only found one, or possibly two, cases 
where he did not obtain a definite positive reaction. In 
congenital cases also he had found that out of about 40 
cases he had only obtained one negative result where the 
clinical diagnosis seemed quite definite. In parasyphilitic 
cases there was a very marked difference between general 
paralysis and tabes in respect of the serum reaction, for 
whereas in general paralysis one obtains a positive reaction 
in every case, in tabes it was in only about 65 to 70 per cent. 
that that reaction was shown. In making his observations 
on the serum reaction he had used not Wassermann’s method 
but a method which was in principle the same as that of 
Hecht. although the technique was different.' The greatest 
objection which had been urged (mainly on theoretical 
grounds) was that by this method one would obtain a 
positive result in some cases which were not syphilitic. If 
that were so then it would render the method almost 
valueless, but he strongly maintained that this objection was 
absolutely devoid of foundation. He had now tested over 
500 individuals who were supposed to be free from syphilis. 
Some of those were patients attending the hospital for 
diseases other than syphilis. Of those 500 cases only 
some 12 gave positive reactions, and on going into 
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the history of ali of those facts were elicited which 
made it very probable that in all there had been a 
syphilitic infection. In no other disease with the exception 
of leprosy and trypanosomiasis had he found a positive 
reaction. He thought it was likely that the observers who 
found positive results in normal people were either using a 
faulty antigen or were using it too strong, as, of course, by 
using too strong an antigen, one could easily make all of them 
give a positive reaction. Last July, at the British Medical 
Association meeting at Belfast, Fleet-Surgeon Bassett-Smith 
made some objections to the method he (Mr. Fleming) had 
used, but later, in the British Medical Journal, he (Fleet- 
Surgeon Bassett-Smith) stated that as the result of further 
experience his objections had been unfounded, and that by 
this method he had obtained in some cases a positive result 
earlier in the disease than he had obtained by the original 
Wassermann method. Recent figures comparing the two 
methods were those of Hecht in the Zitschrift fiir Immuni- 
tdtsforschung last month. From those it would be seen that 
not only was the simpler reaction absolutely specific but that 
it was a more delicate reaction. But apart from any question of 
greater accuracy of the modification he had used there could be 
no question as to its greater practicability. All one required 
was some extract of heart, some serum (the amount which could 
be obtained in an ordinary blood-capsule), and some sheep's 
corpuscles, which could be obtained from the butcher, 
whereas in Wassermann’s method one required in addition 
some serum of a rabbit which had been immunised to sheep’s 
corpuscles and some fresh guinea-pig’s serum—serious 
drawbacks if one did not possess a vivisection licence. The 
place of the rabbit and the guinea-pig were taken by the 
hemolytic substances which were present naturally in 
human sernm, and in the few cases where this hemolytic 
power was deficient (about 5 per cent.) it could be supplied 
by the addition of a little fresh serum from a normal indi- 
vidual. Mr. McDonagh, in a recent paper in THE LANCET,? 
emphasises the fact that one of the great reasons why 
Wassermann’s reaction did not succeed in all cases 
of florid secondary syphilis was that in heating the 
serum previous to the test (as was necessary in Wassermann’s 
method) the complement of the serum was converted 
into complement which possessed the combining properties 
but not the active properties of complement. If that was 
so, then it put Wassermann’s method at a very great dis- 
advantage to Hecht’s, in which the serum was not heated. 
Possibly the greatest use of the serum reaction would be to 
control treatment. There seemed no doubt that energetic 
treatment with mercury would destroy the reaction. If 
treatment were stopped too early the reaction would return 
after an interval of a few months, but if treatment had been 
energetic enough, or if it had been sufficiently prolonged, 
then in the majority of cases the reaction seemed to have 
disappeared for good. It appeared to him that the most 
effective treatment was by injection of grey oil, as with this 
form of treatment a fair number—about 3u per cent.—lost 
their reaction after only nine months’ treatment. He had, 
however, not tested any cases treated for more than 12 
months in this way, and possibly, although the reaction 
seemed in some cases to disappear fairly early, yet in the 
long run no greater percentage would lose it than with other 
forms of treatment. After grey oil injections, inunction of 
mercury seemed to have the most effect. Treatment by 
means of pills of hydrargyrum cum cretd appeared to be the 
least effective of the methods he had made observations on, 
as even after three years’ treatment in this way more than 
half of the cases tested still gave positive results. After the 
surgeon had treated the case for a reasonable time, he should 
stop treatment for a month or two, and then have the serum 
test done. If this was positive, then treatment should be 
continued ; if negative, the test should be repeated after an 
interval of six mouths or a year, and if the patient wanted 
to be further reassured, the test should be repeated at later 
intervals. 

Major H. O. Frencu, R.A.M.C., communicated a paper in 
which he wrote that to treat syphilis adequately, and so keep 
the disease under effectual control, it appeared to be 
absolutely essential to recognise it in the earlier and more 
remediable stages. If the spirocheta pallida was demon- 
strated, or if the classical sign of induration existed in the 
chancre and in the adjacent lymphatic glands, they should, 
he considered, vigorously attack the disease by judicious 


mercurial treatment. The Wassermann serum test could not 
be implicitly relied on in the primary stage. He did not 
agree with those persons who counselled a waiting policy 
in all cases until the rash was present. The rash, in his 
experience, did not as a cule appear until from 14 to 16 
weeks from the date of exposure to contagion. Delay 
for that period in commencing treatment was unjustifiable 
in probably 90 per cent. of cases, and markedly aggravated 
the disease. In a _ small minority, however, where 
induration of the chancre and discreetly enlarged lymphatic 
glands were not marked, they must perforce wait for more 
definite evidence, such as rash, &c. A course of mercurial 
treatment before the date of onset of rash was, he considered, 
worth two courses later as regards the ultimate beneficial 
effect on the disease, as well as in its effect in guarding 
against parasyphilitic affections. As regards duration of 
treatment, a period of two years with intervals between 
courses was his usual rule—where inunctions or hydrargyrum 
cum creté with opium had been used ;-but when insoluble 
preparations of mercury, such as grey oil, were employed, a 
third year’s course of treatment was often necessary to 
dissipate the remaining external evidences. Inunction of 
unguentum hydrargyri was now receiving much more attention 
in the British army. He employed it in the majority of 
cases in doses of two-thirds to one drachm, with a daily hot 
bath (preferably sulphur), and 30 to 50 rubbings formed a 
course in early syphilis, according to the indications of the 
particular case and controlled by the weekly weight. The 
Wassermann serum diagnosis test was by no means always 
conclusive before the development of the constitutional signs 
of rash and generalised glandular enlargement. The 
Wassermann test gave valuable results in parasyphilitic 
cases. lodide of potassium was a valuable drug in treating 
certain phases of syphilis, and its utility was more obvious 
the longer the period from the primary evidence of the 
disease. He did not think it should be used to the exclusion 
of mercury, but to supplement it. 

Mr. J. E. R. McDonacu said that a new drug called 
Ehrlich-Hata’s preparation, No. 606, which was dichlor- 
hydrate-dioxy-diamido-arsenobenzol, had just appeared,* 
which was said to work a most wonderful change in syphilitic 
lesions at any stage of the disease after one injection of 
5 grains. Hata had already used it in Frankfort in more 
than 100 cases of syphilis without meeting with any untoward 
symptoms. Out of 25 patients reacting positively 23 gavea 
negative Wassermann after one injection. 

Mr. C. F. MARSHALL said that the treatment of syphilis 
was drifting too much into the hands of experimental 
chemists. They were asked to abandon the simpler prepara- 
tions which had stood the test of time in favour of new- 
fangled and complicated preparations too often of instable 
composition. One new preparation was followed by another 
with such frequency that it was impossible to test their value. 
With regard to injections, he thought the method of injection 
more suited to acute than chronic conditions—i.e., to condi- 
tions where rapid action was required. However, he preferred 
inunction in such cases. Injections no doubt were useful in the 
case of the army and navy, but were irksome and too expen- 
sive in private. With regard to arylarsonates, he considered 
them not only unnecessary but absolutely contraindicated on 
account of the possibility of blindness. Many cases were 
reported, and many others were not reported. Syphilis was 
quite bad enough without adding blindness to it. Potassium 
iodide was useful in all stages of syphilis. With regard to 
the results of excision of chancre the evidence was contra- 
dictory. The earliest possible excision often failed. 

Dr. GEORGE PERNET pointed out that on clinical grounds 
alone the pill method of treating syphilis had not proved 
satisfactory ; that was being confirmed by the Wassermann 
test in the laboratory. Whilst admitting that inunctions 
were valuable, he contended that the best method of dealing 
with the disease was that of intramuscular injections, not 
in a routine manner, but in properly selected cases. In 


private practice he had found it efficient. Calomel was the 


sovereign sheet-anchor in serious complications of syphilis, 
such as optic neuritis, threatening cerebral mischief, and in 
obstinate tongne lesions and palmar syphilides, for instance. 
These injections were at times painful, but not always. Dr. 
Pernet had found that calomel, 40 centigrammes to the 
cubic centimetre, in 5- and 10-centigramme doses, was some- 
times well borne gué pain. But Zambeletti’s preparation 
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was usually practically painless and more reliable from that 
point of view. As to grey oil, that was a most valuable 
preparation, less potent than calomel, but very suit- 
able for the usual run of cases. He employed French 
preparations of the strength of 40 centigrammes to 
the cubic centimetre, as for calomel. With a specially 
graduated syringe these preparations were not likely 
to lead to errors in the dose. The insoluble prepa- 
rations had their drawbacks, but so had all methods of 
treatment. In a paper read last year before the American 
Medical Association in Atlantic City Dr. Pernet had gone 
into this question, as also into the question of the technique, 
so there was no necessity to go into details.‘ Soluble 
preparations of mercury were also valuable, but they had to 
be given much more frequently, in some instances daily, as 
in the case of the benzoate of mercury ; but they were often 
useful to start a treatment and test a patient. All recent 
experience had demonstrated that mercury was the basis of 
treatment, for atoxyl and derivatives had failed. Dr. 
Pernet concluded by stating that syphilis should be treated 
for at least four years, vigorously during the first two, then 
less so for another two. After that the patient should 
have further courses of mercurial treatment at intervals. 

Mr. HuGH WANSEY BayLy said that by the help of the 
reflecting immersion condenser, commonly called the ‘‘ ultra- 
microscope,” the treponema pallidum could be easily detected 
in scrapings from the site of the inocalation even before any 
definite chancre had developed. Much valuable time was 
thus gained and the patient was saved the discomfort of the 
secondary manifestations. He could not agree with Mr. 
Fleming’s opinion in regard to the value of the Chinese ink 
method, as it was frequently very difficult to differentiate 
the various spirochetz by this method and the diagnostic 
value of the movements was lost. Neisser had shown by 
means of the Wassermann reaction that the earlier anti- 
syphilitic treatment was commenced the more probability there 
was that early and permanent cure would result, and there- 
fore the ‘‘ultra-microscope,” which in the absence of local 
antiseptics settled at once whether the commencing pimple 
or ulcer was the site of a syphilitic inoculation or not, must 
be considered of the greatest possible value, both from the 
point of view of surgeon or patient. Oalomel injection 
seemed much better than pill treatment, but not so good as 
inunction as estimated by the Wassermann reaction. 
Potassium iodide and the arylarsonates had no effect on the 
Wassermann reaction as far as three months’ treatment was 
concerned. He had tried Mr. Fleming’s technique and had 
come to the conclusion that in the long run Mr. Fleming’s 
technique did not save time or trouble and was not so reliable 
as Wassermann’s original technique as modified by him 
(Mr. Bayly).° 

Mr. JONATHAN HUTCHINSON said that he was in favour of 
continuous treatment of syphilis. At Aix, after patients had 
gone through a course, they were told to come again in six 
months’ time for another course. He had seen the failure of 
this system to prevent bad symptoms occurring. The clinical 
results of keeping patients under mercury by the mouth for 
two years with due precautions as to abstention from alcohol 
were that nine out of ten remained free from symptoms as 
long as they could be followed up; they married and had 
healthy children. He had brought forward a series of cases 
in which patients had been treated by oral administration 
and within a certain number of years had contracted primary 
chancres and had syphilis all over again. 

Captain L. W. Harrison, R.A.M.C., said that it would be 
impossible to carry out the treatment of syphilis by inunction 
in the army. 

After Mr. LANE had replied the proceedings terminated. 


LARYNGOLOGICAL SECTION. 
Exhibition of Cases and Specimens. 


A MEETING of this section was held on June 3rd, Dr. J. 
DuNDAS GRANT, the President, being in the chair. 

Mr. SOMERVILLE HASTINGS showed a case of Laryngeal 
Paralysis following Partial Removal of the Thyroid Gland. 
A woman, azed 41 years, had suffered from goitre for 
15 years. The whole gland was extensively involved, but 


4 Pernet: The Intramuscular Treatment of Syphilis, with Special 
Reference to the Insoluble Preparations of Mercury. A Critical Review. 
THe Lancer, July 24th, 1909. 

5 Tue Lancet, May 29th, 1909, p. 1523. 


the left side more than the right. On May 2nd, 1910, the 
greater part of the tumour was removed piecemeal by 
resection-enucleation. In doing this the right superior and 
left inferior thyroid arteries were divided. Loss of voice 
and slight dysppcea were noticed immediately after the 
operation, but owing to an attack of broncho-pneumonia the 
examination of the larynx was deferred to May 24th. The 
patient was unable to cough ; she spoke with much waste of 
air in a feeble voice. There was some expiratory stridor. 
The cords were pale; they were held immovable in incom- 
plete adduction, and flapped forward in expiration. 

The PRESIDENT showed cases illustrating the Treat- 
ment of the Dysphagia of Tuberculosis of the Larynx 
by injection of alcohol into the superior laryngeal nerve. (A 
paper on this subject by Dr. Dundas Grant is published on 
p. 1754 of this issue.) 

Dr. W. JoBsON HORNE showed specimens and a case illus- 
trating Diseases of the Ventricle of the Larynx. 1. A series 
of microscopic sections cut vertically through the entire 
length of one side of the soft parts of the larynx, illustrating 
the development of an innocent neoplasm, dependent from 
the roof and tending to present itself at the mouth of the 
ventricle. This specimen was accidentally met with whilst 
investigating a series of larynges obtained in the Pathological 
Institute of Berlin by Professor Virchow. 2. A section of 
the right half of the larynx, showing true prolapse of the 
mucous membrane lining the ventricle. The detachment of 
the membrane had been brought about by ulceration and 
destruction of the cartilage secondary to a gumma. 3. A 
woman, aged 48 years, who had suffered from hoarseness for 
many years. The larynx presented swelling and distension 
of the right ventricular band, and when first examined the 
appearance suggested a projecting body from the right 
ventricle obscuring a view of the vocal cord in its entire 
length ; both cords moved equally. 

Dr. DAN MCKENZIE showed a case of Bilateral Abductor 
Paralysis from Central Nerve Disease in a male, aged 56 
years. The larynx presented the picture of bilateral abductor 
paralysis with incipient paralysis of the internal tensors. 
The cords were approximated when at rest, but they did not 
come fully into contact during attempts at phonation. The 
patient had frequently suffered from dyspnoea during the last 
two years, and had had several attacks of acute glottic spasms ; 
he had steadfastly refused to submit to tracheotomy. There 
was also at times some difficulty in swallowing liquids, the 
mobility of the tongue was impaired, and articulation was 
affected to some extent. The pupils were unequal and 
responded little, or not at all, to light. The knee-jerks were 
active and there was no Rombergism. The symptoms there- 
fore pointed to a lesion in the bulb. 

Dr. ANDREW WYLIE showed a case of Obstruction of both 
Nostrils in a girl, aged 11 years; she was said to have had 
the obstruction all her life. No operation was ever performed 
upon the nose. Marks of hereditary specific disease were 
seen ; the Hutchinson teeth were characteristic. The hearing 
was normal. The septum ws thickened and the anterior 
ends of both inferior turbinals were firmly adherent to it, 
except at the lower bore+«r on the left side, where a fine 
probe could be passed. ‘I'te obstruction was chiefly anterior, 
as posterior rhinoscopy showed a normal condition. 

Dr. H. W. FITZGERALD POWELL showed a rapidly grow- 
ing Tumour filling the right side of the post-nasal space, 
pushing the soft palate before it. The patient was a male, 
aged 42 years. ‘ihe hard and somewhat elastic swelling 
affected the right side of the palate and right tonsil, causing 
difficulty of breathing and obstructing the right nasal 
chamber. Iodide of potassium was given, though there was 
no specific history, and exploratory puncture yielded no fluid. 
Microscopic section was said to resemble in appearance the 
condition found in sarcoma. 

Dr. WALTER G. HOWARTH showed a case of Tuberculosis 
of the |.arynx with considerable Dysphagia treated and 
relieved uy venous congestion. The patient came on account 
of dysphagia, great swelling of the epiglottis and arytenoids, 
obscuring the larynx from view. For three weeks he had 
been wearing a fairly tight elastic band round the root of 
the neck for 22 hours out of 24. The band was fitted with 
a pad which lay in the hollow between the cricoid and 
the top of the sternum. The band could be tightened by 
a buckle at the back of the neck. Swelling was so far 
diminished that an easy view of the larynx was obtained, 
and there was much greater facility for swallowing. 
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Dr. JAMES DONELAN showed a case of Tuberculous Ulcera- 
tion of the Epiglottis apparently healed by frequent use of 
the electro-cautery. The epiglottis was a mass ot tuberculous 
ulceration and infiltration. Fifteen cauterisations were 
applied previous to November, 1909, and 10 since January, 
1910. There was now no evidence of active disease in the 
epiglottis or arytenoids. 

Dr. WILLIAM HILL showed a Large Globular Dilatation of 
the Upper Third of the (Ksophagus above a Malignant 
Stricture in a male aged 47 years. Difficulty in swallowing 
solids commenced two years ago. A year later the neck was 
observed to swell up for half a minute after drinking a glass 
of water, and portions of an ordinary meal were sometimes 
regurgitated. The swelling in the neck had gradually in- 
creased. Under X rays after a bismuth meal the globular 
pouch-like dilatation was found to extend down to the supra- 
sternal notch, and measured 54 centimetres in each 
diameter. It now measured, according to another skia- 
gram, 9 centimetres by 64 centimetres, and was somewhat 
pear-shaped vertically, On June 8th an cesophagoscopic 
examination showed that a tight cedematous ulcerated stric- 
ture commenced below the dilatation 26 centimetres from 
the teeth. This had been dilated by graduated bougies, and 
a soft rubber cesophageal catheter, 6 millimetres in diameter, 
fitted with a silver style, had been inserted. The stricture 
was 3 centimetres in length. The patient was being fed 
through the catheter, which would be retained for a week 
to further dilate the stricture, and an attempt would then 
be made to insert a permanent Symonds’s funnel. A dilata- 
tion of this size in the cervical and upper thoracic cesophagus 
following a malignant stricture was very exceptional. 


SECTION FOR THE STUDY OF DISEASE IN CHILDREN 


Exhibition of Cases.—Treatment of Intussusception in 
Children. 

A PROVINCIAL meeting of this section was held at Ports- 
mouth on June 11th, Dr. E. CAUTLEY being in the chair. 

Mr. CHARLES P. CHILDE showed a case of Multilocular 
Cystic Hygroma of the Neck in a child aged 4 years. A small 
soft swelling was noticed in the angle between the left 
clavicle and the anterior border of the trapezius two weeks 
after birth. This has grown progressively. A fortnight ago 
the portion beneath the lower jaw became painful and tender, 
with a rise of temperature to 100° F. This subsided in a week, 
leaving this portion of the swelling hard.—The case was 
discussed by Mr. DouGLAS DREw, who advised removal of 
the cysts at one operation. 

Mr. CHILDE also showed a case of Subperiosteal 
Resection of the Shaft of the Ulna for Tuberculous Osteo- 
myelitis in a child aged 7 years. There was four and 
a half months’ history of pain over the upper end of the 
right ulna. A swelling appeared later, which was opened. 
A skiagram exhibited tuberculous deposit in the ulna. 
Complete subperiosteal excision of the shaft of the ulna was 
performed, the bone being sawn through above, below the 
coronoid process, and wrenched off the lower epiphysis. 
The case has progressed satisfactorily, and the new ulna 
formed from the periosteum can be distinctly traced on the 
screen.—In discussing the case, Mr. H. LETT mentioned a 
similar case in which he had used a prop to support the 
bones after resection very successfully. 

Mr. CHILDE showed another case of Partial Tarsectomy 
for Tuberculous Disease in a child aged 5 years. A swell- 
ing appeared over the dorsum of the patient’s right foot 
when aged 2 years. This opened and discharged until the 
time of operation, October, 1908. Incisions on each side of 
the foot were made and reflexion of the tendons. A large 
portion of the mid-tarsus, including the disease, was removed 
with the saw. The child has a very useful foot. 

Dr. W. CARLING showed a case of Pseudo-hypertrophic 
Muscular Paralysis in a boy aged 84 years. 

Dr. L. COLE-BAKER showed a case of Absence of Puncta 
Lacrymalia (Bilateral) in a child, aged 10 years, who had 
suffered from epiphora since birth. An attempt was made to 
pick up the opening in the canaliculus in the left lower lid 
without success. Both glands were removed through the 
conjunctiva at the outer angle of the upper lid. 

Dr. JoHN T. LEON showed a specimen of Large-celled 
Sarcoma of Brain. A boy, aged 16 years, was brought up 
for deafness. There was no deficiency in the auditory 
apparatus, but very slow cerebration. No paralysis or other 
motor symptoms were present, except tremors of the hands 
and nystagmus, There was double optic neuritis. 


Dr. LEON also showed a specimen of Peritoneal Growths 
from a case of Lymphocythemia, with Blood-slides. A 
girl, aged 64 years, was admitted into hospital on May 28th, 
1908, for intense anemia and enlarged spleen and liver. A 
blood-count on admission showed red cells, 560,000; white 
cells, 17,500. Post mortem, lymphoid growths were present 
in practically every organ. The liver weighed 304 ounces, 
the kidneys 11 ounces and 9 ounces respectively, and the 
spleen 54 ounces, all these organs being the seat of numerous 
growths.—The case was discussed by Dr. E. I. Spriaccs. 

Mr. C. A. 8S. RipouT related a case of Intussusception of 
the Small Intestine, containing a Sarcoma of Intestinal 
Wall, in a boy aged 4 years. An enterectomy was performed 
and recovery followed. The patient suffered from severe 
attacks of pain and vomiting, and a mass could at times be 
felt in the abdomen. At the operation a congested enteric 
intussusception was found, which was quite irreducible. 
The whole of the intussusception was resected, and end-to- 
end anastomosis rapidly performed by suture. Examination 
showed that the cause of irreducibility was a puckered, 
indurated growth of the intestinal wall. Microscopically 
the growth was a round-celled sarcoma. The patient died 
some months later with secondary depvsits in the liver. 

Mr. RipovtT also showed a case of Extensive Injury to the 
Head in a boy aged 7 years. As a result of injury a large 
part of the skull in the Rolandic area had been removed. 
There was pulsation of the scalp, also athetosis of the 
right hand. The mental power was good.—The case was 
discussed by Dr. Spriccs and Mr. DREw. 

Mr. CHILDE showed a child, aged 3 years, on whom he 
had operated for Ectopia Vesice by implantation of the 
ureters into the rectum.—Mr. Drew, Mr. J. P. LOCKHART 
Mummery, Mr. G. MorGAN (Brighton), Dr. Spriacs, and 
Mr. D. C. L. FiTzwiILLiams discussed the case. 

Dr. LEON showed a case of Mental Disturbance after 
Enteric Fever in a child aged 11 years.—The case was dis- 
cussed by Dr. F. E. BATTEN. 

Dr. C. C. CLAREMONT showed a case of Pemphigus ina 
child.—The case was discussed by Dr. CAUTLEY and Dr. G. 
PERNET. 

Mr. H. Burrows showed two cases of Mesenteric 
Cyst. 

Mr. CHILDE opened a discussion on the Treatment of 
Intussusception in Children, in which he outlined the dia- 
gnosis and laid emphasis on the importance of the presence 
of a tumour in the abdomen as asign. He pointed out that 
this sign was practically always present, and that the only 
condition under which it was not found was when the condi- 
tion had been present for some days and there was distension. 
In considering the treatment, he pointed out that operation 
offered the only certain chance. Resection had given such 
bad results as to be hardly worth performing. He said that 
while the results of reduction were good if performed within 
48 hours of the onset, the results were hopeless after this 
time —The discussion was continued by Dr. CAUTLEY, 
Mr. Drew, Mr. FirzwituiAMs, Mr. Ripout, Mr. MorGAN, 
Dr. Spriccs, Mr. LocKHART MuMMERY, Mr. BuRROwsS, 
Mr. Lett, Dr. PERNET, Mr. W. J. MIDELTON, and Dr. 
A. V. MAyBury.—Mr. CHILDE replied. 

Dr. CLAREMONT read the notes of a case of Idiopathic 
Dilatation of the Colon, which was discussed by Dr. 
CAUTLEY, Mr. LocKHART MuMMeErY, Mr. DREw, and Mr. 
CHILDE. 


THIRD INTERNATIONAL CONGRESS ON ScHOOL 
HYGIENE, Paris, AUGUST 2ND-7TH.—Saturday, June 25th, 
is the date given by the assistant-secretary (Mr. Durrie 
Mulford) of the organising committee of Great Britain 
and Ireland by which all applications from English- 
speaking members should be received at 90, Buckingham 
Palace-road, London, S.W. The committee is making 
arrangements for English-speaking delegates and members to 
stay at some hotels of superior class, and has secured 
special terms for accommodation and travelling. The fare, 
including hotel accommodation, will be, if travelling second 
class, £5 12s. 6d. each passenger, and if travelling first class 
£6 2s. each passenger. Sunday, July 31st, at 10 a.M., is the 
time when the party will leave by the boat express from 
Victoria vid Newhaven and Dieppe for Paris. Accommoda- 
tion will be provided until Friday morning, August 5th, but 
the railway tickets are available for 14 days. The president 


of the organising committee is Sir Lauder Brunton, Bart., 
M.D., LL.D. 
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Tropical Medicine and Hygiene. By OC. W. DANIELS, M.B. 


Cantab., M R.C.P.Lond., Director, London School of 
Tropical Medicine ; and E. WILKINSON, Major, I.M.S., 
F.R.C.S. Eng., D.P.H., D.T.M. & H. Cantab. With 
coloured and other illustrations. In three parts. Part IL. : 
Diseases due to Protozoa. London: John Bale, Sons, 
1909. Pp. 264. Price 7s. 6d. 


and Danielsson, Limited. 
net. 

No department of medicine has of recent years made 
greater strides than tropical medicine. New facts concern- 
ing the etiology of the diseases of hot countries are year 
by year established, so that it is well to have presented to 
us a trustworthy account of these remarkable discoveries. 
The authors of the volume before us are qualified to 
give the medical profession such an account. Dr. Daniels 
is well known as an authority on tropical diseases, having 
previous to his present appointment as Director of the 
London School of Tropical Medicine had a long experience 
in the Colonial Medical Service of British Guiana and Fiji, 
and he has been ably assisted by Major E. Wilkinson of the 
Indian Medical Service. When the trilogy is completed we 
ought to have an inclusive treatise on tropical diseases as 
they occur in typical portions of the hot countries of the 
globe. 

The subject is treated in a new fashion. Part I., 
under review, embraces the diseases known to be due to 
the protozoa, and other diseases, like yellow fever, which 
are probably due to such organisms. In the second part, 
diseases due to the higher forms of animal life will 
be considered, whilst the third will be devoted to bac- 
terial diseases, to the effects of certain vegetable and 
animal poisons, and to certain diseases the causation of 
which is unknown or but imperfectly understood. Special 
prominence has been given to the etiology and pre- 
vention of the diseases treated of, and it will be seen 
that the subject of prophylaxis has been very fully entered 
upon, the local conditions as well as the general principles 
having been carefully considered. The important subject of 
the life-history of the intermediate hosts has been portrayed 
at some length, as a knowledge of this subject is essential 
when the rationale of preventive measures is discussed. 

The work opens with the consideration of the protozoa, 
Here we find a lucid exposition of the life of the coccidia, 
accompanied with an excellent diagrammatic representation 
of the same. The various clinical features of malaria, its 
pathology, and its treatment, then receive due attention, 
and here we are glad to notice that intramuscular injec- 
tions of quinine are held to be not superior to, if as good 
as, rectal injections in comatose conditions. The minuti« of 
treatment could not be better given. The student will find 
also a very complete account of all that relates to the 
examination for the micro-organism of the disease, whilst the 
preventive measures are fully weighed. 

Blackwater fever is next considered. The treatment recom. 
mended of this formidable disease leaves nothing to be 
desired. The authors wisely lay down the rule that the most 
uniformly successful treatment consists in giving frequent 
rectal enemata, 6 to 8 ounces at a time, of normal saline solu- 
tion. A short chapter on piroplasmosis follows, after which 
we come to yellow fever. Here, again, the subject of pro. 
phylaxis is fully entered upon; we do not, however, find 
any mention of the preventive inoculations carried out some 
years ago by Dr. Domingo Freire and Dr. Isartier, who 
reported results that certainly seemed to bear out the 
efficacy of this method of treatment; for instance, in Rio de 
Janeiro the mortality was found to be only 1-6 per cent. 


amongst the inoculated, as against 13-7 per cent. amongst 
the non-inoculated. 

In the chapter on human trypanosomiasis the treatment 
to be followed out is explicitly laid down. As regards 
prophylaxis, this is comparatively simple amongst Europeans, 
but with natives unfortunately this is not so; the most satis- 
factory consists in deportation of the whole of the uninfected 
population to an area free from the glossina. The subject of 
kala-azar follows: the etiology of this disease is fully 
described. Truly one of the greatest triumphs of tropical 
medicine has been the discovery of the organism causing it, 
in which discovery the names of Leishman and Donovan 
will be ever conjoined. 

Oriental sore is described im a short chapter. The treat- 
ment, the authors truly remark, is, unless thoroughly carried 
out, very unsatisfactory. The method employed on the 
Punjab frontier is not mentioned—viz., that of applying » 
lead metal disc to the surface of the ulcer—which certainly 
gives by far the best results in the experience of many. 
Relapsing fever and tick or African relapsing fever next 
are described, and here we find a capital table showing the 
characteristics of the varieties of the fever as it occurs in 
India, Africa, Europe, and America. We then come to the 
diseases associated with spirochetz in the tissues. In treat- 
ing of yaws the authors, rightly, we think, do not hold it to 
be identical with syphilis ; and they well sum up the matter 
when they state that the relationship between yaws and 
syphilis in the sense of both diseases being due to organisms 
of the same genera is admitted and was predicted, but the 
relationship is like that between variola and varicella, not 
that between variola and vaccinia. The final chapter of the 
book describes the intestinal protozoa. An appendix con- 
cludes this first instalment of the work, and in it we are 
given notable dates regarding the discoveries of the various 
organisms special to the diseases treated of ; a useful state- 
ment concerning certain important measurements ; a descrip- 
tion of ticks; and a subdivision of the more important groups 
of the diptera. 

The student of tropical medicine will possess, judging 
by the present part, a most valuable addition to his library 
when the remaining parts of the treatise appear. 


Clinical Obstetrics. By ROBERT’JARDINE, M.D. Edin., Pro- 
fessor of Midwifery in St. Mungo’s College, Glasgow. 
Third edition. With 108 illustrations and 4 coloured 
plates. London: Henry Kimpton. 1910. Pp. 7465. 
Price 21s. 

In reviewing the second edition of this book' we pointed 
out what a valuable clinical record it was. The third edi- 
tion has been considerably enlarged and a number of new 
illustrations have been added. The book is essentially the 
record of the work and opinions of one man, and there 
are necessarily many views put forward with which all 
readers may, and indeed will, not agree. Dr. Jardine, how- 
ever, has had the advantage of a large clinical experience, 
and Glasgow is a rich field of practice in operative mid- 
wifery. A number of new sections have been added, and the 
book has undergone a large amount of revision. But when 
we consider its size it is certainly somewhat disappointing 
to find how very inadequately some conditions are treated. 
No doubt this is explained by the fact that a substantial part 
of the book is taken up with the clinical histories of the 
cases recorded. Appendicitis is without doubt a not un- 
common complication of pregnancy at the present time, and 
what a dangerous complication it is has been shown by many 
writers. Dr. Jardine, however, dismisses the subject in a 
few lines. 

The operation of pubiotomy has of late occupied a good dea? 


1 Tux Lancer, Oct, 27th, 1906, p. 1148. 
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of attention in many of the obstetric periodicals, but we cannot 
commend the section dealing with the operation in this work 
to anyone who desires to obtain a really full account of its 
difficulties and dangers or clear conclusions as to its results. 
Dr. Jardine tells us that he has practised it three times, 
but he does not say what the results have been, and in the 
same way it is aggravating to find that he does not tell us 
what have been the results as regards the mothers and 
children of his series of Cresarean sections. No doubt the 
cases he records are all very interesting and instructive, but 
we must confess we should have been better pleased to 
be told his mortality-rate, both maternal and feetal. One 
of the most important points in connexion with this opera- 
tion at the present time is the question as to how late in 
the second stage of labour should it be performed, and 
what is the mortality-rate of such cases. Statements are 
made by various authors that in any case in which the 
membranes have ruptured for some hours the danger is 
very great, but we are inclined to doubt this statement, 
and at any rate there is no definite proof of it available 
at the present time. If it is possible to perform Cesarean 
section late in the second stage of labour, as has been 
done in a number of cases, then one of the arguments in 
favour of the operations for widening the pelvis disappears, 
and for this reason accurate information upon this point 
is very desirable. 

A very interesting case, illustrated by an excellent coloured 
drawing, is recorded of infarction of the cortex of the kidney 
with complete suppression of urine. A second plate illus- 
trating the same condition is from another case which the 
author intends to publish in detail later. We notice Dr. 
Jardine reproduces the statement that in the pyelitis of preg- 
nancy the head or some part of the foetus presses on the ureter 
at the pelvic brim. If so, why does the disease usually set in 
at the fifth month of pregnancy, and why does the undilated 
part of the ureter not include the whole of the ureter lying 
below the pelvic brim? If Dr. Jardine will consider this 
question for himself and not accept the views of other people 
he will realise that pressure on the ureter cannot be the 
cause of the pyelitis of pregnancy in the great majority of 
cases, and if he gets the opportunity of examining the ureters 
in a fatal case of this kind he will find that the undilated 
portion, if it is dilated at all, extends but a short distance 
from the bladder. 

Since the book is founded upon the experience of one man, 
and since such an experience cannot in the ordinary course 
be complete, there are of necessity some omissions. It is, 
however, a very useful book, and the clinical histories 
of the cases contain many lessons for the reader who will take 
the trouble to read them. The appendix containing the 
statistics of 30 years’ work in the indoor and outdoor depart- 
ment of the Glasgow Maternity Hospital remains unaltered ; 
it is a pity that it has not been brought up to date. 


Diseases of the Stomach and Intestines. By R. C. Kemp, 
M.D., Professor of Gastro-intestinal Diseases in the New 
York School of Clinical Medicine. With 280 illustrations. 
London and Philadelphia: W. B. Saunders Co. 1910. 
Pp. 766. Price 25s. 

THE author says in his preface that, in view of the 
excellent works on diseases of the stomach and intestines 
that have been placed before the medical profession, the 
publication of a new book on these subjects might almost 
seem to be superfluous. He proceeds to remark that from a 
great accumulation of material it is often difficult for the 
general practitioner to select simple and practical methods, 
and it is his endeavour that this volume should render service 
in this special direction. 

The earlier chapters of the book deal with the anatomy of 


the stomach and intestines, the physiology of digestion, the 
interrogation of the patient, and general methods of physical 
examination. The consideration of the physiology of the 
stomach does not include some of the more recent views 
in regard to the movements of the stomach, but this 
omission will no doubt be remedied in a future edition of 
the work. The physical examination of the abdomen is 
well discussed, and numerous reproductions of photographs 
aid the written description. The methods of examination 
of the functions of the stomach are given at length, but the 
multiplicity of the tests and the complexity of several of 
them render this portion of the book rather confusing for 
purposes of actual practice. 

The various diseases of the stomach are considered 
in an able manner, the etiology, pathology, symptoms, 
diagnosis, and treatment being described in a way which 
is easy to follow and appreciate. In discussing gastro- 
ptosis the author defines this condition as a prolapse 
or downward displacement of the stomach, right kidney 
or both kidneys, and other organs of the abdominal 
cavity, which may be associated with disturbances of the 
gastro-intestinal tract and pelvic orgaris, together with 
various nervous symptoms. He adds: ‘‘ Nephroptosis is a 
stigma of gastroptosis.” These views are now generally 
held, and it is also recognised that the condition is more 
common than was formerly supposed. Professor Kemp draws 
attention, however, to the fact that it is not the position of 
the lower border of the stomach which constitutes a ‘ ptosis”’ 
but that of the upper border. The determination of the lower 
border alone is not diagnostic of the condition, and it may 
merely be evidence of a dilated stomach. Professor Kemp is 
probably correct in saying that a large number of cases of 
nephroptosis have been reported with dilated stomachs, the 
dilatation being imputed to pressure of the kidney on the 
duodenum, and no investigation has been made of the position 
of the lower curvature. The portion of the book dealing 
with diseases of the intestine contains a vast amount of 
information. 

We cannot help feeling that the author has rather defeated 
his original idea in making the book a complete work of 
reference rather than a purely practical one for guidance 
to the general practitioner. As a monograph on diseases 
of the stomach and intestines, however, we can give it 
every praise. It is admirably illustrated, reproductions of 
photographs being unusually numerous. 


Geschichte der Medizin. (History of Medicine.) By Dr. Max 
NEUBURGER, Extraordinary Professor of the History of 
Medicine in the Imperial and Royal University of Vienna, 
&c. Vol. II., Part I. Stuttgart: Ferdinand Enke. 
Pp. 229. Price 5.40 marks. 

THE second volume of Dr. Neuburger’s ‘‘ History of 
Medicine” is divided into two parts, of which the first is 
now before us and the second and concluding instalment is to 
appear shortly. The present volume deals with the progress, 
or rather regression, of medical science during the time 
between the death of Galen and the end of the fifteenth 
century. The decline of the Roman Empire was accompanied 
by a general falling off in medical and other science, and 
the period here dealt with shows our art at about its lowest 
ebb. In the absence of any State control charlatanism of 
all sorts became rampant. Specialism was pushed to absurd 
extremes, the laity dabbled in medicine, and magic and 
demonology occupied the place of science. Almost the only 
advance to which we can point is the establishment of 
hospitals for the sick and needy, under the influence of 
Christian teaching. The medical literature of the time shows 


no fresh observations or discoveries, the books of the period © 


being mere compilations and commentaries on the works of 
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the older writers, or books of receipts for popular remedies, 
intermingled with charms and magical formulas. A few 
names of note stand out in the dreary record. In the fourth 
century Oribasius, who composed a text-book for students, 
wrote sensibly on diet and gymnastic exercises in the 
treatment of disease. Later we have Theodorus Priscianus, 
whose work has recently afforded Dr. Theodor Meyer an 
opportunity for writing an excellent book on Roman 
medicine.' Philagrius wrote on affections of the spleen 
and Poseidonius on those of the nervous system with 
some degree of merit, and Czlius Aurelianus (fifth century) 
was a clinician of ability, who studied the methods of physica] 
diagnosis and is noted for his recommendation of a sea voyage 
as a cure for phthisis. A prominent school of medicine existed 
at Byzantium in the sixth and seventh centuries after Christ 
and produced some writers of celebrity, such as Aétius of 
Amida, Alexander of Tralles, and Paulus of Aegina. Their 
works were translated frequently in later times and had con- 
siderable influence. We find that paracentesis abdominis was 
practised at this time and also operations for the radical 
cure of hernia. 

As is well known, the continuity of medical tradition, 
founded on the system of Galen, was for a time kept up by 
the famous Arabian school, upon which the names of Rhazes, 
Abulkasim, Avicenna, and Averroes throw an abiding lustre. 
The spread of Greek learning to the East was followed by a 
period of brilliancy in which mathematics were diligently 
cultivated and the arts flourished. The influence of the 
former study is seen in the curious attempts of Al-Kindi to 
apply numerical principles to medicine and to calculate the 
values of remedies according to the degrees of heat and cold, 
moisture and dryness, which they contained; while in- 
creased manual skill and improvements in the technical 
details of medical procedure concealed the lack of advance 
in real knowledge of disease. Rhazes was a good clinician, 
who applied chemical knowledge to medicine and who is 
celebrated for his treatise on small-pox; Abulkasim was a 
distinguished surgeon ; of Avicenna, who was an encyclopedic 
writer and who recognised the infectivity of tuberculosis, it 
is related that he failed to adapt his mode of life to his own 
precepts, so that his death was accelerated by his excesses 
in the service of Bacchus and Venus. 

In spite of the somewhat depressing period with which it 
deals the volume before us contains much that is of the 
greatest importance to the student of medical history. 
Professor Neuburger’s style is clear and interesting, neither 
too brief nor too diffuse. We look forward to the publication 
of the concluding portion of the work with the confident 
expectation that the whole will form an authoritative 
treatise on the history of medicine and a monument to the 
learning and literary skill of its author. 


How to Feed Children: a Manual for Mothers, Nurses, and 
Physicians. By Louise E. HoGan. Philadelphia: J. B. 
Lippincott Company. 1909. Ninth edition. Pp. 249. 
Price 5s. 

NINE editions of this unpretentious little work are 
sufficient guarantee of its value. Mrs. Hogan does not 
confine herself to the subject of feeding of infants, but 
undertakes to advise on the diet of children at all ages 
under many and varied circumstances. The whole tone of 
writing, like the advice given, is sound and sensible. 

The best chapters are those dealing with the feeding of 
infants, and proper attention and space are devoted to the 
preparation and use of modified milk. But the directions for 
the preparation of modified milk would bear considerable 
revision, for they are somewhat confused and would be 


1 See Tor Lancet, June 18th, p. 1700. 


extremely difficult to follow if they were relied upon as a 
guide. It is to be assumed, however, that the authoress 
does not intend them to be taken as a complete guide to 
preparation, but would prefer to leave her readers to the 
prescription of the physician and the laboratory of the milk 
expert. Probably Mrs. Hogan’s wide experience has con- 
vinced her that this is the safest line to take at present, 
though she says sufficient to induce mothers to direct their 
attention to the value of modified milk. 

Much of the matter in this little volume would appeal 
more to an American than an English public, especially in 
the methods and ingredients of cookery. Many of the dishes 
recommended for the nursery would be very expensive in 
England, and quite prohibitive to any but the rich. Broiled 
Porterhouse steaks for the nursery dinner would astonish 
some housekeepers even in Park-lane. The new chapter on 
diet for school children and school luncheons is full of 
suggestion, and might well be studied by social reformers of 
the day, but the writing is ill-arranged and evidently hasty, 
and too full of quotations strung together from other writers. 
The remarks on feeding children when travelling are very 
judicious ; probably more required in the United States than 
in our little island, parents would find the advice very useful 
here. We should not at all mind sharing some of the 
nursery dinners suggested by Mrs. Hogan, especially the 
white soup, upon which she has sound ideas. 


LIBRARY TABLE. 

The Sale of Food and Drugs Acts, 1875 to 1907, and Forms, 
Regulations, Urders, and Notices issued thereunder, with 
Notes and Cases, together with an Appendix containing the 
other Acts reiating to Adulteration, Chemical Notes, Sc. By 
Sir Witu1AM J. BELL, LL.D., of the Inner Temple, Barrister- 
at-Law. Fifth edition. By CHARLES F. LLoyD, of the 
Inner Temple and Midland Circuit, Barrister-at-Law. The 
Chemical Notes revised and enlarged by R. A. Rosrinson, of 
the Middle Temple, Barrister-at-Law. London: Butterworth 
and Co. and Shaw and Sons. 1910. 8vo. Pp. 386. Price 
8s. 6d. net.—The Sale of Food and Drugs Act, 1875, 
supplemented by two amending Acts and two relating to 
the sale of margarine and butter, contains the bulk of the 
law relating to the adulteration of food. There are older 
statutes unrepealed as to bread, but the Bread Acts of 1822 
and 1836 are not often called into use, because the Sale of 
Food and Drugs Acts provide heavier penalties and do not 
leave open the defence that the offender had not a guilty 
knowledge when he sold the defective article. The earliest 
repealed predecessors of the existing statutes provided 
against the adulteration of coffee, tea, hops, and 
beer, the first of these, which affected coffee, having 
been passed in 1718, when King George I. was on 
the throne. These commodities were luxuries of the rich, 
marked out by their costliness for the exploitation of 
the fraudulent. To-day it is the cheaper foods of the poorer 
classes which are the objects of the legislature’s solicitude, and 
the ‘‘ Butter and Margarine Act, 1907,” is one of the recent 
amendments of the law which prompted a new edition of Sir 
William Bell’s useful text-book. It may be noted that this 
statute contains a new and wider definition of margarine as 
‘*any article of food, whether mixed with butter or not, which 
resembles butter and is not milk-blended butter.”’ The old de- 
finition spoke of substances ‘‘ prepared in imitation of butter.” 
In addition to the Act referred to, Mr. Lloyd, the present 
editor, has had to record more than 50 decisions of superior 
courts affecting his subject and a substantial number of 
departmental circular letters containing information and 
recommendations for the benefit of local authorities. 
Important among circulars of comparatively recent date 
may be mentioned those of 1906, which recommend steps 
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to procure the disuse of all preservatives in milk. Accurate 
knowledge of recent decisions is, of course, necessary for 
those concerned with the enforcement of Acts of Parlia- 
ment, and the editing of Mr. Lloyd has placed such 
decisions in a compendious form, with a sufficiency of 
judicious comment. A note on the subject of drugs 
and their adulteration points out that, although a Select 
Committee, considering an amending Bill in 1879, recom- 
mended the adoption of the British Pharmacopeia as 
a standard for drugs in proceedings under the Food and 
Drugs Acts, their advice was not carried out. To a limited 
extent the British Pharmacopceia may no doubt be used as 
such a standard, as, for example, when a compound named 
in the Pharmacopeia is asked for by the title under 
which it there appears, and when the Pharmacopeia 
states exactly what the constituents of the article in 
question should be and in what proportions they should be 
combined. 

The Public Health (London) Act, 1891, with an Appendix 
containing Statutes affecting the Metropolis. Second edition. 
By ALEXANDER MACMORRAN, M.A., one of His Majesty’s 
Counsel, one of the Editors of ‘‘ Lumley’s Public Health ” ; 
and E. J. NALDRETT of the Middle Temple, Barrister-at-Law. 
London: Butterworth and Co. and Shaw and Sons. 1910. 
Pp. 569. Price 20s. net.—Messrs. Macmorran and Naldrett 
have prepared a second edition of a work of great useful- 
ness which brings it up to date, or, as they would appa- 
rently express it, ‘‘down” to date. The Public Health 
(London) Act, 1891, has not required any extensive revision 
or amendment since its passage through Parliament nearly 
20 years ago, and the statutes affecting it which have become 
law during that period take the form, to a great extent, of 
London County Council (General Powers) Acts, the relevant 
portions of which are contained in a not over-voluminous 
appendix. The cases decided under the main Act, which 
have to be noted under the various sections affected, 
accumulate steadily, as is natural in the circumstances 
of growth and development characteristic of modern 
London. Thus we find that 18 pages of notes are devoted 
to decisions relating to the definition of ‘‘drains’”’ and 
‘*sewers,” very important problems for discussion when 
questions as to who should defray the costs of maintenance 
are concerned. The definition of and distinction between 
drains and sewers were apparently left for inference and for 
elucidation in the law courts by those who framed the Public 
Health (London) Act, 1891, and as in the case of some other 
matters so left to take care of themselves in Acts of Parliament, 
the legal profession at all events can have no cause to com- 
plain. A late decision may be noted of a point for which the 
Act itself might well have provided, in the case of 
J. Lyons & Co. v. The Lord Mayor, &c., of London (1909), 
where the local authority sought to treat as a case of trade 
refuse the removal from a restaurant of the débris which, in 
the case of a private house, would be ‘‘ house refuse.” At 
present it seems to be established that if the refuse to be 
removed is house refuse in character the mere fact that it 
has been produced in the carrying on of a trade does not 
make it trade refuse. The name of Mr. Macmorran is so 
well known in connexion with the law of local government 
and administration that it is hardly necessary to say that a 
book on public health, edited by him, is an authoritative 
guide to the subject with which it deals; this second edition 
will occupy the high position as a text-book hitherto 
occupied by the first. 


CaMBRIDGE MepicaAL GRADUATES’ CLUB. — In 
consequence of the death of his late Majesty King Edward 
the annual meeting and dinner of the club will not be held 
as usual in July, but are postponed until November. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


Up to Thursday morning, June 23rd, about £29,000 had 
been received at the Mansion House, the collections at the 


churches generally showing an increase. Among the 
amounts are :— 


a 


Mr. William Herring ... 

Holy Trinity, Chelsea... 

St. Paul’s, Onslow-square 

St. John’s, Paddington _ 
Messrs. Watts, Watts, & Co., ‘Limited 
Bromley (Kent) Parish Church and sergenes ras 
Mr. F. Maton 

F.G 
Mr. Miller .. 

Westminster Chapel ... 

Mr. Heath Harrison ... 

Emmanuel, Wimbledon 

Aldenham Parish Church 

St. Andrew's, Frognal... 

Brixton Independent C Church 

City Temple 

Temple Church .. 

Annunciation, Chislehurst . 

Mr. A. Dunkelsbuhler 

St. Mark’s, Reigate ee 

Mr. W. D. Grabam Menzies... one 
Lieut.-Col. Sir Charles Frederick ... oon 
Central-hill Baptist Church, Norwood ... 
St. Paul’s, Westbourne-grove tee 
St. Mary Boltons ose 

Greek Church, Bayswater ... ° ves 
St. Anne’s, Wandsworth 

St. Magnus the Martyr, London Bridge... 
St. James, West Hampstead eee 

St. Mary, ‘Shortlands ... 

Beckenham Parish Church and Mission .. 
Christ Church, Newgate-street wee 
Weybridge Parish Church a 
Mr. G. P. Gooch 

Messrs. J. H. Vavasseur and 'Co., Limited 


St. John’s, Redhill 
Hampton ‘Court Palace 
Mrs. Gooch 
Gray’s Inn Chapel 
Sir John Ramsden aie 
Mrs. Kenneth M. Clark - 
Farm-street Roman Catholic Chureh 
Mr. Norman McCorquodale .. 
Mr. Russell D. Walker 
St. John’s, Putney eeu 
Guards’ Chapel, W: ellington ‘Barracks 
Christ Chureh, Victoria-street 
St. James’s, Garlickhithe 
St. Peter's, Walton 
All Saints’, Fulham .. 
St. Michael’s, Betchworth 
Alban’s, Streatham 

el Royal, St. James's... 

ohn's, Blackheath 

oe John’s, Downshire Hill . 
St. Matthow’s, Brixton 
Bromley, Kent, Wesleyan 
St. Philip’ 8, Sydenham 
St. Anselm's, Hatch End... 
West Wickham Parish Church 
St. John’s, Old Malden dis ae 
Mr. Francis Reckitt ... 
Parish Church and Chureh of Kase, Ilford 
St. Luke’s, West Norwood ... 
Kpsom Parish Church 
St. Matthew’s, Westminster | 
St. Peter's, Clapham 
Mr. C. W. Drabble 
St. Mary’s, Primrose Hill 
Christ Church, Greenwich ... 
St. Stephen’s, Hampstead ... 
Orpington Churches eee 
St. Mary the Virgin, Putney 
Mr. John S. Gilliat ... 
St. John’s, Sidcup : 
St. Peter's, Dulwich Common é 
Keston Parish Church 
St. Mary (Old Church), Stoke Newington 
St. Thomas, Brentwood 
Miss Gabriel 
St. Giles in the Fields 
Merton Parish Church ‘ 
Mr. Septimus Vaughan Morgan 
Baron E. B. d’ 
Mr. Harold Russell 
Mr. Otto Beit... 
Mr. H. Dent Brocklehurst 
St. Matthew’s, West Kensington ... 
St. Anne’s, Highgate Rise 
St. Mary's, Graham-street ... 
Effra-road Church, Brixton... 
St. Jude's, Brixton 
St. John’s, Plumstead... 
St. Augustine’s, South Kensington 
St. Cyprian’s, Brockley 
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Some Medical Aspects of Proposed 
Poor-law Reform. 

AN interesting paper was read by Dr. MAJoR GREENWOOD 
before the Medico-Legal Society on May 24th, in which he 
discussed the past history of the Poor-law and some of the 
proposals of the Royal Commission in their relation to the 
work of the medical man both in and outside the Poor-law 
medical service. If we take Dr. GREBNWOOD’S last para- 
graph as summarising the conclusions which he desired to 
lay before the Medico-Legal Society they are that reform in 
the administration of our charities ‘*should go hand in hand 
with Poor-law reform and that this is much more likely to 
take place under a well-considered reconstruction of our pre- 
sent Poor-law than by its ruthless breaking up.” He considers 
in this connexion that the revenue from charitable sources is 
so great that ‘‘if our charities were properly organised and 
a stop put to the numerous impositions upon them”’ charity 
would step in to aid those who otherwise would come under 
the destitution authority, and that the Poor-law would suffice 
for the assistance of those not so prevented from having 
recourse to it. This appears to be an opinion in support 
of the scheme of Mr. CHARLES BOootH, the best plan 
yet put forward for making use of the existing 
machinery. The difference between such a scheme and 
those propounded by the majority and by the minority of 
the Royal Commission is that these both contemplate the 
inauguration of a system of organised effort independent 
of the pecuniary relief of destitution when it has occurred, 
and having as an object the prevention of the circumstances 
in which Poor-law relief, as we understand it, is required. 
This prevention Dr. GREENWOOD believes to be impossible, 
at any rate upon any large scale. 

The preventive aspect of the question involves the general 
problem of reform, many pbases of which have been 
discussed recently in our columns. Of these, one of 
the most interesting is the question whether in the 
foture the treatment of disease, as an object of public 
assistance, should be transferred to the hands of the 
sanitary authority. The majority of the Commissioners, 
with whom Dr. GREENWOOD must here be in accord, 
say ‘‘No”; the minority are responsible for, and 
warmly support, the suggested combination of services. Dr. 
GREENWOOD, in protesting against anything that would 
include the risk of an extension of free medical aid, 
claims to establish a distinction of principle between 
such existing free services as the sanitary service, 
vaccination, and education, and the provision of medical 
treatment as part of the sanitary service. He suggests 
that the first three are instituted primarily for the 


of the individual. The medical attendance accorded 
under the Poor-law, he appears to think, is prompted 
primarily by consideration for the individual. We cannot 
appreciate the distinction which he draws, The actual 
attendance of the Poor-law medical practitioner affects 
the individual precisely as does that of the public vac- 
cinator or the school teacher, but the object before the 
eyes of the Royal Commissioners who signed either report, 
as of any legislative change which may follow, will be the 
good of the community. Whether the combination of medical 
and sanitary service would prove advantageous to the public 
in practice is another matter not easily to be settled without 
a practical test. The proposal has, however, a great deal to 
commend it, and it is not mecessary to assume either, as its 
opponents are prone to do, that it would necessarily extend 
widely the provision of free medical aid or, as its advocates 
seem to do, that there could be no room in such a scheme 
for a part-time medical officer of health. The Minority 
Report contemplates such an extension as part of its general 
policy, but the combination of sanitary and medical services 
is not altogether inconsistent with the establishment of a 
public assistance authority as contemplated by the Majority 
Report, or, indeed, with the retention of the present Poor- 
law system in an amended form. It might be a difficult 
thing to organise a combined service working either 
under one authority (a health authority) or under the joint 
supervision of two authorities (that of public assistance 
and the sanitary authority), but that is not the same thing 
as to say that it is impossible, or that it might not have 
practical advantages to outweigh its drawbacks, 

The question of the general effect upon the medical pro- 
fession of carrying out the proposals of one or other of the 
reports of the Royal Commission has been frequently dis- 
cussed. Dr. GREENWOOD raises it again and is of the 
opinion that ‘‘if the medical recommendations either of the 
majority or the minority are carried out, it means disaster 
for that profession.” If by the medical profession is meant 
those engaged in private practice it appears that consider- 
able disturbance and loss to individual practitioners might be 
the result of carrying out in its entirety and with complete 
success either scheme. At the same time, in considering this 
we must bear in mind that both majority and minority aim at 
aiding the work of the Poor-law by keeping ont of poverty 
due to ill-health the greatest possible number of workers. 
Both parties intend, in other words, that there shall be an 
impertant increase in the amount of work done by the 
medical profession as a whole among the working 
classes, and also that the increase shall be paid for 
in part or wholly out of public moneys. This may 
imply disturbance of existing conditions of private and 
official medical practice, but it can hardly bring about 
disaster to the medical profession, and it certainly is not 
desired or expected that it should do so, either by the 
majority or the minority. Those who wish to study 
the case for a medical service such as the minority 
would approve put with the force of an able advocate 
will find it in a paper read little more than a year 
ago' by Mr. GEORGE BERNARD SHAW to the society 


good of the State, and only in a secondary degree for that 


1 Tue Lancet, Feb. 27th, 1909, p. 617. 
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which Dr. GREENWoop has now addressed upon the opposite 
side. We do not say that we agree with Mr. SHAW, 
but he advocates his views so as to leave no mistake 
as to his meaning. Political prophets do not anticipate 
drastic change in Povor-law administration occurring 
in the near future, and everything points to minor 
administrative changes and to the reform of  exist- 
ing circumstances. These require to be watched attentively 
by the medical profession and particularly by those engaged 
in the service of the Poor-law in order that their interests 
may be equally considered with those of the class from which 
their patients are derived. The discussion of legislation 
directly based upon the reports of the Commissioners is 
useful, but until a Bill is before Parliament and the public 
such discussion has to cover a field of possibilities too wide 
for practical debate. 


The Choice of Operation for 
Prostatectomy. 

THE interference of an enlargement of the prostate gland 
with the emptying of the bladder has long been recognised 
and the seriousness of its consequences has been seen. 
Early in the nineteenth century Sir EVERARD Home described 
what he called the third lobe of the prostate, and pointed 
out its importance in interfering with the urethral opening, 
though it is possible that his opinions were really founded on 
notes made by JOHN HUNTER. Although it has been more 
recently recognised that this so-called third, or median, lobe 
is nothing more than a projection from the lateral lobe, and 
that its removal will not in most cases suffice to render clear 
permanently the channel of exit from the bladder, yet it was 
probably due to the prominence of this lobe that attempts 
were first made to free the urethra by operative measures. 
Up to some 25 years ago little had been done for the treat- 
ment of these cases of enlarged prostate beyond the 
recommendation of regular catheterisation, and in those 
days, when the full importance of sepsis as a cause of 
fatal renal disease was not fully appreciated, ‘‘ catheter 


life” led inevitably to septic cystitis and septic inflamma-. 


tion of the kidney, ending in death. 

The first real attempt at the removal of the prostate was 
made by McGILi of Leeds, who in 1889 published a paper 
in which he showed that the obstruction produced by an 
enlarged prostate was almost entirely caused by the portion 
projecting into the bladder, for there may be much projection 
towards the rectum with no obstructive symptoms. Moreover, 
he showed that other forms of enlargement than the middle 
lobe might cause obstruction. Further, his results made it 
clear that it was possible by the suprapubic route to remove 
portions of an enlarged prostate with comparative ease, and 
with a mortality ranging from 15 to 20 per cent., and in this 
way to make it once more feasible for the bladder to empty 
itself. This partial prostatectomy by the suprapubic route 
was a decided advance on the treatment previously employed, 
and to McGILL must be assigned the credit of having done 
the pioneer work in this field. Some few surgeons followed 
McGILL's instructions, but the operation did not receive 
much recognition, and though the mortality could not be 
considered very heavy, if the serious nature of the con- 
dition was taken into account, yet, what was of far more 


importance, the success was in many cases by no means 
complete. Many surgeons felt consequently that it was hardly 
worth while for the patient to be subjected to so great a risk 
for so doubtful a benefit. Other methods of treatment had a 
transient popularity. Orchidectomy and vasectomy were 
brought forward as less likely to be harmful, and for a time 
they were acclaimed as definite advances in the treatment of 
enlarged prostate, and a somewhat sharp discussion took 
place as to the priority of invention. But the rival claims 
have now been all put aside, for these methods were shown 
to be useless. From time to time attempts have been made to 
extract portions of an enlarged prostate through the urethra ; 
some of these methods have been remarkable rather for 
their ingenuity than for their success. It is so seldom that 
the mere removal of a small projection can lead to the re- 
establishment of a complete functional activity of the 
bladder that, as might have been expected, these methods. 
have never obtained a wide repute and are now almost 
forgotten. Enucleation of the whole enlarged prostate 
by the suprapubic route may be looked upon theoreti- 
cally as a mere advance on MCGILL's operation, but the 
difference in the results, the ease of its performance, 
the diminution of mortality, and, in most cases, the 
completeness of its success mark it out clearly from the 
operation from which it was derived. To P. J. FREYER is 
undeniably due the credit of the popularising of this method 
of removal of the prostate; he has performed it now in 
several hundred cases with a mortality of less than 7 per 
cent., and the operation which is now known as suprapubic 
prostatectomy is the operation advocated by Freyer. We 
need not consider whether it is indeed the whole gland that 
is removed or whether merely large adenomatous masses are 
enucleated, some of the real gland substance remaining 
spread out in what has been called the capsule. This is a mere 
theoretical point of no practical importance, and whatever 
the trne answer may be it cannot affect the desirability of 
the operation. REGINALD HARRISON seems to have been 
one of the first to advocate strongly the perineal route for 
the removal of an enlarged prostate and many methods 
have been described, differing from one another in the 
incision required, the instruments employed, and the exact 
mode of enucleation. It cannot be disputed that by 
the perineal route it is possible to remove most, if not all 
tne forms of enlarged prostates, and especially those in 
which the enlargement has been in the direction of the 
rectum, and at the present time it may be said that only two 
methods of removal of enlarged prostate are before the 
surgical public. These are enucleation of the gland through 
a suprapubic incision and enucleation through an incision 
in the perineum. 

It is not by any means easy to give a decision as to the 
relative merits of these two operations, but it is curious and 
interesting to note that in the discussion of this question 
different countries take different sides. In the British Isles 
there is something closely approaching to unanimity as 
to the merits of the suprapubic operation. Much of 
this may certainly be ascribed to the eloquent advocacy 
of FreyeR; still more, however, is due to the excellent 
results which have followed the operation in the hands 
of those who have ventured to undertake it. In France, 
Germany, and the United States of America the perineal 
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operation is more widely practised than its competitor. It is 
difficult to offer any very certain explanation of this curious 
difference of opinion ; time will, it needs no saying, assimilate 
before long international procedure on this matter, but for 
the present opinion is fairly sharply divided. The exact 
mortality of the operations differs in different hands, but when 
we compare the statistics of the best operators on both sides 
there is little to choose between them as to the death-rate. 
There are many small and unimportant arguments which 
may be put forth for one or other of the operations, but 
in most of these arguments their weight cannot suffice to 
turn the scale. But one or two may be worthy of mention. 
When the enlarged prostate projects boldly into the cavity of 
the bladder there can be no question in the mind of surgeons 
who have performed this operation that the method of 
enucleation by the suprapubic route is simple, safe, and 
effective. In fact, it is in these massive intravesical 
growths that the suprapubic operation manifests its 
superiority most clearly to those who are practically 
acquainted with it. The case is, however, far different 
when the surgeon has to deal with small, hard, fibrous 
prostates, presenting little obvious prominence on the vesical 
It is extremely difficult to enucleate these by 
In vain the surgeon 


aspect. 
a finger introduced from above. 
strives to strip the capsule from the gland, his utmost efforts 
serve but to tear away the hardened tissue piecemeal ; and, 
in fact, it must be accepted that there are some fibrous 
varieties of enlarged prostate which do not admit of true 
enucleation, and that surgeon is well advised who declines 
to remove suprapubically a prostate which does not, when 
viewed through the cystoscope, show an obvious enlarge- 
ment towards the interior of the bladder. On _ the 
other hand, when the growth of the prostate has 
proceeded mainly in the direction of the rectum, the 
perineal route commends itself to the discriminating 
surgeon as admirably calculated for an efficient re- 
moval; for these cases, which are most difficult to the 
operator who proceeds by the suprapubic incision, present 
the fewest difficulties to the surgeon who chooses the 
perineal route. This, then, may be laid down as repre- 
sentative of the present position. Should the growth show 
manifestly a tendency to enlarge mainly in the direction of 
the bladder, a suprapubic cystotomy offers the best direction 
from which to attempt its removal ; while, on the other hand, 
a growth proceeding towards the rectum clearly suggests a 
perinealincision. And, if the enlargement be but slight and 
firm in consistency, the perineal route offers a better chance 
for its removal. It is hardly necessary to discuss the ques- 
tion of the double operation, an incision being made both 
suprapubically and in the perineum, for although it does 
diminish the difficulties inherent in either method, the very 
definite increase in the risk, as shown by the death-rate, is of 
itself sufficient to negative its adoption. Whatever, then, 
may be the verdict of the future as to the choice of opera- 
tion, we can at least be certain that in the last 20 years 
a very decided advance has been made in the treatment of a 
most troublesome and serious condition. Restoration to 
almost complete health has replaced a long, tedious employ- 
ment of catheterisation, which was wont only to end in a 


painful death. 


The Dissemination of Diseases by 
Dairy Products and its Preven- 
tion by Pasteurisation. 


THE circulars which are issued from time to time by the 
Bureau of Animal Industry of the United States Department 
of Agriculture have one special feature in common apart 
from their high scientific value, and that is their clearness 
and directness. Circular No. 453, which has recently 
been published, deals by means of a series of skort 
papers with the question of preventing the spread of 
disease by dairy produce, and most attention is directed 
to the difficult subject of tuberculosis, as well as 
incidentally to enteric fever and other milk-borne dis- 
eases. The first paper is by Dr. G. Luoyp MaGruDER of 
Washington, who supplies some telling plates relative to 
unwholesome cow-houses, ungroomed cows, and deposits 
from dirty milk, and who lays great emphasis upon the 
importance of the pasteurisation of milk as an immediate 
preventive measure. He also furnishes a chart purport- 
ing to show the decreased mortality of children in the 
District of Columbia since the enactment of the milk law of 
1895. The chart shows a well-defined fall, but we should 
have liked some contrast diagrams from other districts where 
no such milk law has been in operation. The fall in the 
infantile mortality of several of our large towns has been 
well marked during recent years, but it would, we think, 
be difficult to account for it fully and in a satisfactory 
manner except, perhaps, by including meteorological con- 
ditions. No milk law has been in operation in this country 
which might be regarded as having caused the fall. 
But Dr. MAGRUDER has evidently been influenced by some of 
KoBEr’s observations relative to 330 milk-borne epidemics. 
Of the total, 243 were recorded by English authors, 52 by 
American, 14 by German, 11 by Scandinavian, and 5 each 
by French and Australian, the enormous preponderance of 
outbreaks in England being ascribed by KoBeEr to the fact that 
the English, like the Americans, usually consume raw milk, 
while on the continent of Harope milk is usually boiled before 
use. We must confess ourselves not wholly satisfied with 
this inference, as we should rather attribute the English 
preponderance to the fact that we in England have been 
alive to the danger for very many years and have possessed 
a system of notification of diseases which has enabled us at 
once to put our finger on the cause. But in support of 
Koser’s view, Dr. MAGRUDER refers to the outbreak of 
enteric fever which occurred in Cassel in August, 1909, in 
which it was found that only those members of the household 
who had partaken of the milk uncooked were attacked, 
whereas all those who consumed the same milk scalded or 
boiled remained well. 

The cattle of America are not, it is alleged, so 
commonly affected with tuberculosis as those of Europe, 
but, notwithstanding this, the Bureau of Animal 
Industry found that 33 per cent. of the centrifuge slime 
examined at public creameries showed tubercle bacilli. 
Dr. J. R. MOHLER lays stress upon the risk of con- 
tracting tuberculosis from milk, and draws attention 
to the fact that the figures as regards primary intestinal 
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tuberculosis in children may range from 2 per cent. 
(BovatrD), to as high as 45:5 per cent. (HELLER) of the 
tuberculous cases examined. He reminds his readers that 
there is conclusive evidence to show that tuberculous in- 
fection may be taken through the intestinal tract without 
leaving any lesion in the abdominal cavity, the first tuber- 
culous deposit being found in the lungs or the thoracic 
glands, a circumstance which raises the question as to how far 
pulmonary tuberculosis in infants, even in the absence of 
intestinal lesions, may not be due to tuberculous milk. If this 
be so, the fact that from 15 to 25 per cent. of all milch cows 
in the District of Columbia are tuberculous is a very serious 
matter. Dr. MOHLER then goes on to deal with the risk of 
tuberculous infection from butter and cheese, both of which 
have been shown experimentally to be capable, if made from 
tuberculous milk, of causing tuberculosis in guinea-pigs. 
His chief recommendations are that milk should either come 
from tuberculin-tested cattle or be efficiently pasteurised, 
and that all milch cows on dairy farms should be tattooed 
or otherwise marked. To the same interesting circular 
Dr. E. ©. SCHROEDER, superintendent of the experimental 
station at the Bureau of Animal Industry, furnishes some 
very cogent reasons why we should protect ourselves 
against infected dairy products. He points out that tuber- 
culosis has a unique place among pathological conditions, 
inasmuch as it is one of the relatively small number of 
infectious diseases that attack more than one species of 
animals, and that it is the only known infectious disease 
from which no vertebrate species is immune. Although 
tuberculosis has received more attention than any 
other disease from investigators in pathology, bacteri- 
ology, and hygiene, our knowledge of it is in some 
respects extremely rudimentary. As he observes, we know 
so little about its period of incubation that we are 
unable to determine whether those are right who believe 
that tuberculosis arises from infection that may enter 
the bedy at any time of life, or those who believe 
that it almost constantly develops from latent tubercle 
bacilli taken into the body during the milk-drinking 
period of life. This is perhaps the crux of the whole 
tuberculosis problem, and it ought probably to be 
accorded more weight by those who are inclined to 
attribute all tuberculosis to discovered exposure to human 
infection. 

On the questions of infectivity and hereditary influence 
the report contains some valuable remarks. We know, 
Dr. SCHROEDER says, that the revelations of post-mortem 
examinations prompt the conclusion that few persons 
escape the tubercle bacillus, while it is agreed that 
tuberculosis develops with peculiar frequency when the 
drain on the mental and physical forces is greatest rather 
than during periods following exceptional exposure to 
infection. But we know further, says this authority, that the 
children of tuberculous parents succumb to tuberculosis—not 
necessarily as children—more commonly than those of 
healthy parents. This is a disputed conclusion. With 
regard to infectivity Dr. SCHROEDER thinks that tuberculosis 
is not so common amongst persons unusually exposed to 
infection as we might expect ; and that men with tuber- 
culous wives and women with tuberculous husbands, when 


their family records as regards tuberculosis are clean, contract 
the disease so rarely that their presumably intense exposure 
cannot be said to infect them more frequently than persons 
in general become infected. The tubercle bacillus is, he 
believes, peculiar in that it is prone to remain alive and 
virulent for long periods in circumscribed, closed tuberculous 
lesions, and that it may remain in the body indefinitely 
without causing conditions which may be identified as tuber- 
culosis, Finally, he argues that tubercle bacilli in dairy 
products are either in a fresh or well-preserved state, and 
that they are directly introduced into the body with the use 
of indispensable articles of food, while tubercle bacilli in 
sputum are exposed to conditions which he considers 
almost certainly sterilise them before the sputum can 
be pulverised and float in the air. Whatever chances 
adults may be disposed to take as regards exposure to 
tubercle bacilli in milk and dairy products, we must, he 
pleads, consider our obligations to the children in the 
matter of pure milk, and he also is obviously in favour of 
pasteurisation. 

This report is of peculiar interest in that it shows how 
strong is the feeling in scientific circles in America as to the 
danger of contracting tuberculosis from milk. Notwith- 
standing the late Professor Kocu’s arguments at the 
Washington Congress in 1908, it is clear that the 
American pathologists at the Bureau of Animal Industry 
are satisfied as to the danger to be anticipated from 
milk, and have decided that pasteurisation is one of 
the best means of mitigating such dangers, at any rate 
until greater advances have been made in the direction of 
securing a pure milk-supply. 


Annotations, 


“Ne quid nimis.’ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
ELECTION OF MEMBERS OF COUNCIL. 


THE Fellows of the Royal College of Surgeons of England 
will have, at the approaching election of members of the 
Council, a simpler task than usual, for the number of 
candidates exceeds by one only the number of vacancies in 
the Council, there being four vacancies and only five 
candidates. On most other occasions when four vacancies 
have existed the number of candidates has been much 
greater. In 1893, for the four vacancies 11 Fellows com- 
peted ; in 1900, for the same number of vacant places, no 
fewer than 12 candidates offered themselves, and in 1902 
there were eight candidates for the four vacancies. The 
nearest approach to the present situation obtained in 1905, 
when six candidates appeared for four vacancies, but one of 
these withdrew his candidature after the nomination but 
before the election, so he received some votes. In 
1908 the fact that four vacancies existed induced eight 
Fellows to compete, and it is therefore difficult to give any 
plausible explanation of the fact that so few candidates have 
come forward this year. Three of the vacancies have arisen 
in the natural course of events, except that Mr. H. H. Clutton 
died shortly before the end of his term of office. The fourth 
vacancy is caused by the resignation of Mr. G. A. Wright of 
Manchester, whose term of office would have come to an end 
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in 1914. As a consequence of this mode of origin of the 
fourth vacancy, the successful candidate at the present 
election who receives the lowest number of votes will become 
the substitute member of the Council for Mr. Wright, and he 
will therefore have to vacate office in 1914. The five candi- 
dates are Mr. C. B. Lockwood, Mr. Bilton Pollard, Mr. 
Charles A. Ballance, Mr. J. Ecnest Lane, and Mr. J. Bland- 
Sutton. Mr. Lockwood is at present a member of the Council 
of the College, and as he was elected in 1908 as a substitute 
for Mr. Howard Marsh, who had resigned, Mr. Lockwood has 
served for only two years on the Council. We consider that 
he thoroughly deserves to be reappointed for a full term 
of eight years. The other member of Council whose term of 
office has come to an end is Mr. John H. Morgan, but 
he does not intend to apply for re-election. Mr. Morgan 
has done much good service on the Council, and he will 
certainly be greatly missed. To take the remaining candi- 
dates in order of seniority: Mr. Bilton Pollard passed his 
Fellowship examination in 1881. He is surgeon to University 
College Hospital and is at present a member of the Court of 
Examiners of the Royal College of Surgeons, and we feel sure 
that his sound common-sense as well as his surgical knowledge 
and ability would make him a valuable addition to the Council. 
Mr. Ballance obtained his Fellowship in 1882, and he is 
surgeon to St. Thomas’s Hospital. He is specially known for 
the large amount of work he has done on the surgery of the 
ear, and he has devoted much attention also to the 
surgery of the brain. Mr. Lane also obtained his diploma 
of Fellowship in 1882. He is surgeon to St. Mary’s Hos- 
pital and to the Lock Hospital ; he is also a member of the 
Court of Examiners of the College. Mr. Bland-Sutton 
passed his Fellowship examination in 1884. He is surgeon 
to the Middlesex Hospital and to the Chelsea Hospital 
for Women. He has done excellent work in pathology and 
he is well known as a general and gynzcological surgeon. 
The problem before the electing Fellows is to choose from 
these five the four whom they consider the best to serve on 
the Council, or rather, as Mr. Lockwood should certainly be 
returned, the problem is to choose three. Of the four candi- 
dates under discussion, three have already appeared as candi- 
dates for the Council on one or more occasions. Mr. Bland- 
Sutton has on four occasions appeared as a candidate, and 
twice he has received more votes than any other unsuccessful 
candidate. We consider that Mr. Bland-Sutton, from his 
position in the profession, certainly deserves a seat on the 
Council of the College, and we hope that he will prove 
successful at the election. Mr. Bilton Pollard and Mr. 
Ballance have also been candidates already, but Mr. Ernest 
Lane has not hitherto competed for a seat. All three 
are widely known and we should not be surprised to 
find any one of them successful. If Mr. Ernest Lane 
should not succeed on this occasion we have little doubt that 
he will poll enough votes on a subsequent occasion to 
give him a seat on the Council. We have compiled the 
following list in order to show the dates on which the 
several members of the Council will retire :—In 1911: Mr. 
H. T. Butlin (President, first elected 1895), Mr. Clinton T. 
Dent, and Mr. G. H. Makins. In 1912: Mr. 8. F. Eve 
(first elected 1904), Mr. A. A. Bowlby, and Mr. H. G. Barling. 
In 1913: Mr. R. J. Godlee (first elected |1897), Mr. E. 
Owen (first elected 1897), and Mr. C. H. Golding-Bird. In 
1914: Sir Henry Morris (first elected 1893) and Mr. F. 
Richardson Cross (first elected 1898). In 1915: Mr. 
C. W. Mansell Moullin (first elected 1902), Mr. W. Bruce 
Clarke, and Mr. Charters J. Symonds. In 1916: Mr. 
A. Pearce Gould (first elected 1900), Mr. W. Arbuthnot 
Lane, and Mr. W. F. Haslam. In 1917: Sir W. Watson 
Cheyne (first elected 1897), Mr. W. Harrison Cripps (first 
e‘ected 1905), and Mr. R. Clement Lucas (first elected 
1901). 


MEDICINE AT THE WORLD MISSIONARY 
CONFERENCE. 


THE great assembly of missionaries, representing all creeds. 
and denominations, convened at Edinburgh to promote ‘‘ the 
evangelisation of the non-Christian world,’ has more than 
justified its programme. Indeed, it may be said to be ‘‘ twice 
blest,” not only in the object it had at heart, but also in the 
reaction for good it has had upon itself. Fraternity in 
codperation has been its distinctive note, and will continue, 
it is fondly expected, to minimise sectarian differences and 
make for that unity the absence of which has been not only 
a stumbling-block per se, but one of the main obstacles to 
that Christianising of the heathen which each sect aspires 
to bring about. One feature of its transactions has special 
interest for us—the admission, freely and frankly conveyed, 
that mission effort has no more powerful and effective 
auxiliary than the healing art. That effort has seen the 
futility of merely dogmatic inculcation in turning the non- 
Christian subject to the true faith. We never hear nowadays 
of the zeal, outrunning discretion, which would flog a little 
Hindoo for not listening to Paley’s ‘‘ Evidences.”” Only when 
the missionary has wrought on the lines of his great Exemplar, 
and while concerning himself with the soul has done his 
best for its tenement the body, have his labours fructified in 
conversions at once genuine and enduring. To the devoted 
Jesuit pioneers of the sixteenth century credit is due for 
the first effective departure in this direction, and the 
church they represented has not been forgetful of their 
initiative, witness (inter alia) the wonderful successes of 
Father (afterwards Cardinal) Massaia in the Galla country. 
Other charches have followed suit—nowhere more fruitfully 
than in the region which takes its name from the medical 
explorer, David Livingstone, who, unconsciously it may be 
but none the less surely, was laying deep and solid the 
foundations of that dominion which, before the century is 
out, will assert its ‘‘ civilisation” from the Cape to Cairo. 
In the light of these considerations it is gratifying to note, 
from statistics laid before the conference, that of the 
regular missionaries numbering 5522 there are 641 men and 
341 women medically trained and duly qualified, while, 
as part of the ‘‘ missionary plant” (so to speak) there 
are in working 550 hospitals and 1024 dispensaries, In- 
patients received in these hospitals during the last statistical 
year amounted to 164,245; dispensary ‘‘ treatments ” during 
the same twelvemonth were no fewer than 4,231,635 ; out- 
side patients visited in that period were 144,708—the total 
individual patients amounting to 4,272,468 and the total 
treatments to 7,501,013. Surgical operations, we are further 
informed, during the year were 157,655, while the medical 
schools and classes at which the missionary can qualify or 
supplement his qualification numbered 111. Of students 
(including 136 women) there were 830: schools and 
classes for nurses amounted to 92, at which the students 
were 628. In addition to the medical organisation 
properly so-called, there were ancillary institutions, such as 
orphanages, 255 in number, accommodating 20,206 inmates ; 
88 leper asylums and hospitals with 6759 patients ; 21 homes 
for untainted children of lepers, with 567 under surveillance ; 
institutions for the blind and the deaf mute numbered 25, 
with 844 pupils; 21 were the rescue homes, with 856 
inmates ; 103 the ‘‘opium refuges” and 2548 inmates ; 15 
the homes for widows, entertaining 410; and 28 the 
industrial homes, with 1788 employees. Such is the advance 
estimated up to the present moment in the organisation, 
philanthropic and medical, which now constitutes an 
active contingent of the great missionary army, and 
the contribution it makes to the successful conduct 
of the campaign not only justifies its intervention 
but calls loudly for further additions to its personnel 
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and further extension of its equipment. No movement of 
the twentieth century bids fairer to enlighten, to elevate, and 
to ‘‘civilise” its derelict populations in the partially explored 
continents than that which has taken its newest departure in 
the northern metropolis, Like all systematic efforts for man’s 
amelioration it has, like the ‘‘charity’’ that inspires it, 
‘*begun at home’”’; laying aside sectarian prejudice and 
self-centred pre-occupation to give undivided thought and 
effort to the grand cause ; and, not less reassuring as a con- 
dition of ultimate success, holding out the right hand of 
fellowship to a sister profession whose codperation has 
already so powerfully contributed to the consummation it 
would otherwise have seen hopelessly deferred. 


€XCESSIVE WATER CHARGES IN THE CITY OF 
LONDON. 

THERE can be little doubt that the revised charges made 
for water services by the Metropolitan Water Board are 
in not a few instances opposed to common sense. The 
actual consumption of water need bear no relation what- 
ever to the rateable value of many of the great buildings of 
London. Ina good many instances it is even probable that 
water is not in great demand as a domestic necessity and yet 
the charges based on rateable value would be very high. 
Take, for example, the great banking houses, the insurance 
offices, not to mention the stockbrokers’ offices and many 
others in which the domestic need for water must be 
very small, although hundreds of men may be employed 
in these buildings. The water they require for drinking 
purposes, or for the flushing of drains, can scarcely be com. 
parable with the water used in a domestic dwelling for the 
bath or for cooking purposes. It is conceivable, in fact, 


that the family. who live in a house in the suburbs rated 
at, say, £40 per annum, and which pays therefore a rate 


represented by 5 per cent. upon this amount for the water 
supplied, would use considerably more water in a day than 
passes in the same time the taps of a great commercial 
house in the heart of the City. There must be many cases 
in which the use of water in a palatial office of 
business is very small, and yet the bill may amount to a 
hundred pounds, This is surely a silly anomaly which 
is not incapable of adjustment. The revised charges 
have, as a matter of fact, pressed so hard upon some 
institutions in the City that they have had recourse to 
sinking artesian wells in order to render themselves 
independent of the Metropolitan Water Board’s supply. 
The question is discussed in the recent report of the 
medical officer of health of the City of London (Dr. W. 
Collingridge) to the sanitary committee, who refers to 
the figures which have been published in the daily press, 
claiming that in consequence of the present high charges 
of the Water Board great economy can be effected 
by sinking an artesian well and drawing water therefrom. 
One example is quoted in which a large hotel was paying 
£900 a year water rate. A well and pumping plant were 
installed at a cost of £800, and the total cost of running 
this plant, including repairs, has been found to be £200 
a year, and thus a saving of about £700 per annum 
appears to have been effected by a capital expenditure 
of £800. The question is, Will the supply to the artesian 
well continue to be adequate? If not, then once more 
the hotel company will be compelled to return to the old 
rates and must write off the money sunk in the well as a 
loss. Moreover, if there should be any extension of this 
policy the water-supply existing in the basin of London 
threatens to be depleted. Outside this area, again, 
the Water Board has wells. The position may thus 
become a very serious one, Apparently, except for 
a salinity and softness (in some directions advantageous 


qualities) which this artesian well water exhibits, there is 
nothing on the showing of chemical analysis against its 
fitness for drinking purposes. When it is considered that great 
financial corporations are compelled to sink their own wells 
in the heart of the City of London because the water charges 
by the authority appointed by Parliament to supply this 
common need are highly unreasonable, it is time, we think, 
that such a stigma on our economical and sanitary adminis- 
tration was removed. It is a significant fact, at all 
events, that only 14 wells were sunk in the City of London 
between the years 1836 and 1907, while no less than 
22 were constructed in the years 1908 and 1909. It 
may be added that the Bank of England, the Mint, and 
the Houses of Parliament have their own wells, and are 
therefore independent of the Metropolitan Water Board’s 


supply. 


SUDDEN DEATH IN CONNEXION WITH THE USE 
OF MOMBURG’S METHOD OF HAMOSTASIS. 


Two years ago Momburg described in the Centralblatt 
fiir Chirurgie (June 6th, 1908) a method which he had 
devised for preventing or stopping hzmorrhage in the 
lower half of the body by tightly constricting the body at 
the waist by means of a rubber tube. This method has been 
widely employed both by gynzcologists and surgeons, and 
many reports have been published of its great value, 
up to the present some 200 applications having been 
recorded. In the May number of the Revue de Chirurgie 
Professor G, Gross and Dr. André Binet of Nancy have 
described a case in which death occurred in connexion 
with Momburg’s technique. For the most part the use of 
this mode of hemostasis has been unattended with danger. 
It has, almost always, a temporary action on the circulation 
and on the heart, for at the time when the tube is applied 
and when it is removed there is an increase in the frequency 
of the heart beats, and the pulse may reach 150 er even 180 
beats a minute. However, several other troubles have been 
recorded ; some of these, such as paralysis of the bladder and 
of the rectum mentioned by Pagenstecker, and painful 
cramps of the lower limbs observed by Héhne, were probably 
caused by pre-existing conditions, but some troubles seem 
to have been directly due to Momburg’s method. These are 
the discharge of blood-stained fluid from the mouth and nose 
as recorded by Willems, hemoptysis as observed by Guinard, 
and hemorrhage from the bowel as in a case recorded by 
Pieri. These may all be put down to the increased pressure 
in the large arteries and veins of the abdomen. The most 
troublesome symptoms, however, are those connected with 
the heart. A patient under the care of Trendelenburg had 
mitral insufficiency for 12 days after the operation, and 
Rieliinder had a patient whose heart was irregular and weak 
more than a month after the employment of Momburg’s 
method. Before Professor Gross and Dr. Binet’s case only one 
fatal result had been recorded. This was in a patient under 
the care of de Bovis, and Momburg’s method was employed for 
the arrest of internal hemorrhage resulting from a hyster- 
ectomy for fibroma; the patient died half an hour after 
the tube was applied, but in this case it cannot be 
regarded as certain that the tube was the cause of the 
death, though de Bovis considered that death had been 
hastened by the tube. The case with a fatal issue observed 
by Professor Gross and Dr. Binet was one of amputation 
of the hip for tuberculosis of the knee. The patient 
was a woman 27 years old, and the extent of the disease was 
so great that Professor Gross advised amputation. The 
joint was completely disorganised, the tibia was displaced 
backwards and outwards, and a large abscess existed in the 
thigh. She was much wasted and had a septic temperature. 
The condition of the patient made it extremely important 


= 
| 
1e 
1e | 
in 
e, | 
id | 
ly 
to 
al 
d, 
ve | q 
| 
| 
ys 
le 
ir, 
‘is 
in 
ed 
or 
he 
sir 
of 
| 
ly | 
al 
he 
is | 
re, 
he 
nd 
le, i 
re 
[n- 
sal 
ng 
at- 
tal | 
tal 
ner 
cal 4 
or 
nts 
nd 
nts 
ion 
as 
| a 
nes | 
ce ; 
25, | 
| 
15 
the 
nce | 
ion, : 
an 
and 
juct 
nnel. | 


1772 THE LANCET,] 


ADVANCE IN ENGLISH VITAL STATISTICS. 


[JuNE 25, 1910. 


that not a drop more blood should be lost than was necessary, 
and this fact suggested the employment of Momburg’s 
method. Apart from her general health, there was no 
obvious contra-indication; she was young and her cardio- 
vascular system appeared to be healthy. The operation was 
performed on Feb. 11th, 1909. Chloroform was the anzs- 
thetic employed. The patient was laid on her back and the 
legs were raised for ten minutes, and when the anesthesia was 
complete, a rubber tube of about the size of the thumb was 
carried round the waist four times, and all pulsation in the 
femoral artery ceased. The radial pulse was unaffected 
except that its rapidity was increased to 110 beats a minute. 
The amputation was performed with an anterior flap, and no 
vessels bled. The wound was washed with peroxide of 
hydrogen applied very hot. Meanwhile the patient was 
breathing well andthe pulse was normal. After the vessels 
had been tied, and while the skin stitches were being 
inserted the tube was slowly released, about a minute being 
occupied in this. At the very moment when the tube was 
completely removed the pulse suddenly stopped and the 
patient became pale. All attempts at resuscitation, including 
artificial respiration carried on for half an hour, failed. At 
the necropsy nothing abnormal was found in the aorta or 
vena cava. The right side of the heart was distended with 
blood and on the left side there were vegetations on 
the mitral and aortic valves, and there was some fatty 
degeneration of the heart. Professor Gross and Dr. Binet do 
not thiak that the chloroform was the cause of the syncope. 
It has been shown experimentally, in the application of 
Momburg’s band, that there is a sudden and great increase 
in the work of the heart, and this they believe proved fatal. 
They advise that certain precautions should be taken in the 
employment of Momburg’s method, and the most important 
of these is that the Trendelenburg position should be 
employed, so that the mesenteric vessels are not compressed 
by the tube, and thus much less increase of general blood 
pressure occurs. Secondly, the tube should be applied 
slowly and the pressure increased gently, and the same 
care should be taken as the tube is removed. Two or three 
minutes should be employed in the application and in the 
removal of the tube. We agree with Professor Gross and 
Dr. Binet that the fatal result in their case does not 
invalidate the great merits of Momburg’s method, but it 
serves to emphasise the importance of extreme care in the 
employment of this method of hemostasis. 


ADVANCE IN ENGLISH VITAL STATISTICS. 


AT a meeting of the Royal Statistical Society held on 
June 14th Dr. T. H. C. Stevenson, the successor of Dr. 
Farr, Dr. Ogle, and Dr. Tatham, as Superintendent of 
Statistics in the Registrar-General’s department, read an 
interesting and valuable paper entitled ‘‘ Suggested Lines of 
AGvance in English Vital Statistics.” The paper dealt with 
some of the more important changes contemplated in the 
statistics published by the Registrar-General in his official 
reports, which changes, it is proposed, should take effect in 
the new decennium which will commence with next year. 
Of these proposed changes, to some of which we may probably 
refer, by far the most important is one which has frequently 
been advocated in these columns—namely, the substitution, 
so far as may be possible, of administrative areas for 
registration districts. Those who recognise the increasing 
influence of mortality statistics on health progress will find 
it almost impossible to over-estimate the value and import. 
ance of adopting the administrative area as the unit for 
vital statistics. In its effect on the Registrar-General’, 
statistics, the proposal to adopt a machine-sorted card 
system, with electrical tabulation by means of an improved 


Hollerith machine, comes second in importance. The paper 
draws attention to the fact that the substitution of admini- 
strative areas for registration districts will necessarily afford 
the means for comparison between the official statistics of the 
Registrar-General and those issued by local medical officers 
of health. The possible inconvenience arising from dis- 
crepancies between the official and local statistics appears to 
have been the subject of conference between the Local Govern- 
ment Board, the General Register Office, and the Association 
of Medical Officers of Health, and the paper suggests a some- 
what elaborate arrangement for securing, so far as may be 
possible, uniformity in the distribution of deaths occurring 
outside the administrative area to which they belong, and 
in the classification of diseases. The practicability of some 
of these suggestions appears, however, to require most 
careful consideration. The paper naturally expresses 
regret that the most important of the suggestions con- 
tained in the report of the Census Committee of the 
Royal Statistical Society—namely, provision in the Census 
Act foran intermediate quinquennial census in 1916—has not 
been adopted by the Government on the ground of expense. 
Dr. Stevenson, however, anticipates that the additional 
information to be required in the Census schedule relating 
to the duration of marriage, and to the number of children of 
each marriage born, deceased, and surviving, will facilitate 
the construction of useful statistics bearing on so-called 
fertility, with a view to throw light upon the relative birth- 
rate in different grades of society, a subject of much interest 
to the students of eugenics. The reading of the paper was 
followed by a discussion in which appreciation of its interest 
and value was very generally expressed. 


THE DIFFICULTY OF DIAGNOSIS BETWEEN 
SYPHILIS AND TUBERCULOSIS. 


In the recently published edition of his work on syphilis 
Sir Jonathan Hutchinson relates a typical case of recurring 
chancre on the end of the long prepuce of a man whom he 
had treated five years previously for syphilis with chancre 
in that position. The induration of the recurring chancre 
was extreme, and ulceration occurred at two points. When 
the patient came under observation mercury had been 
taken for a month without effect.- Circumcision was per- 
formed and the specimen was sent to the Clinical Research 
Association in order that a search might be made for 
the spirocheta. To Sir Jonathan Hutchinson’s surprise, 
Mr. J. H. Targett made the following report: ‘‘This speci- 
men has the characteristic structure of a recent tuber- 
culous infection. The surface exhibits a fissure-like ulcer 
beneath which there is a large area of young inflammatory 
growth. Scattered throughout this area are typical giant 
cells in great abundance. Many of them form ‘ systems’ as 
in miliary tuberculosis and in the centre of the area there is 
a distinct focus of caseation. Though tubercle bacilli have 
not been found in these sections, there can be no doubt of the 
tuberculous nature of the lesion.” Several skilled histologists 
who saw the section agreed with this conclusion. The wound 
healed well and the patient remained in good health. Sir 
Jonathan Hutchinson concludes that, in the absence of 
history, it is not possible to distinguish by the micro- 
scope between induration due to previous syphilis and 
induration due to tuberculosis, and quotes the state- 
ment of Dr. J. M. H. MacLeod: ‘The differentiation 
by the microscope between the granulomata of syphilis 
and tuberculosis is always difficult and in some cases 
impossible ; for example, in the syphilitic gummata when a 
histological architecture may be present which resembles 
that of a lupus nodule in every detail with the exception of 
the presence of the tubercle bacilli.” At a meeting of the 


a 
2 
1 
‘ 


; 
: 
4 
| 
| 
4 
q 
| 
q 


co 2 co 


THE LANCET, 


REVISION OF THE UNITED STATES PHARMACOPGIA. 


[JunE 25,1910. 1773 


Société Médicale des Hépitaux of Paris on March 11th 
M. J. Nicolas, M. M. Favre, and M. L. Charlet communicated 
an important paper on the Reactions of the Syphilitic to 
Tuberculin. They quoted a previous paper by M. Nicolas 
and M., Favre’ in which it is shown that it is impossible to 
decide between syphilis and tuberculosis by histological 
examination of certain lesions of skin and mucous mem- 
brane. In 24 ont of 25 cases of nodular secondary 
and tertiary syphilitic lesions there were found giant cells, 
epithelioid cells, and follicles in every respect identical with 
those of the most characteristic tuberculous lesions, so that 
even the most distinguished histologists when shown a 
series of sections, some of which were obtained from 
averred syphilitic lesions (proved so by the history, clinical 
characters, negative results of cultures and inoculation of 
guinea-pigs, and rapid recovery under mercury or iodide) 
and others from lesions proved to be tuberculous, failed to 
distinguish one from the other. In the present paper it 
is shown that the tuberculin tests also fail in the 
differential diagnosis. In 28 syphilitic persons, clinically 
free from tuberculosis, tuberculin was inoculated into the 
skin by von Pirquet’s method. Twelve were in the 
secondary stage and gave the following results: 8 posi- 
tive reactions, 2 feeble or doubtful reactions, and 2 nega- 
tive reactions. Four were in the tertiary stage: 3 
gave positive reactions, and 1 a feeble or doubtful reaction. 
Eleven were in the ‘‘quarternary stage” or had formerly 
suffered from syphilis but had no symptoms: 10 gave a 
positive reaction, and 1 a negative reaction. Further, the 
subcutaneous injection of tuberculin equally failed to dis- 
tinguish between the two diseases. Ina number of ‘‘clinic- 
ally pure” syphilitic cases temperatures ranging as high as 
103-8° F. and the other symptoms which are supposed to 
indicate tuberculosis were obtained. These results are 
explained by M. Fernand Arloing, who has shown that 
certain toxins—those of the typhoid bacillus, staphylococcus, 
and diphtheria bacillus, and particularly the syphilitic toxin 
—render the organism more sensitive to the effect of the 
tuberculin. 


REVISION OF THE UNITED STATES 
PHARMACOPGIA. 


THE principles laid down for the guidance of the Com- 
mittee of Revision of the United States Pharmacopceia at the 
Ninth Decennial Convention recently held at Washington do 
not differ materially from those followed by the committee 
responsible for the compilation of the last edition of that 
work. As to the scope of the Pharmacopeia the committee 
is authorised to admit any medicinal substance of known 
origin, but may not admit any substance or combination the 
composition or mode of manufacture of which is kept secret. 
Substances used only for technical purposes are not to 
be admitted, and a statement is to be placed in the 
preface to the effect that standards of purity and strength 
prescribed in the text of the Pharmacopceia are intended 
solely to apply to substances which are used for medicinal 
purposes and when professedly bought, sold, or dispensed as 
such. A useful innovation is to be the insertion, after each 
article used in prescriptions, of a carefully considered 
abbreviated name, which may be known as an official 
abbreviation, in order that uniformity may be established 
throughout the country. This is also intended to serve the 
purpose of preventing mistakes in reading prescriptions, and 
it is expected that pharmacists will label their bottles and 
other receptacles for drugs with these authorised abbreviated 
names. The committee is recommended to adopt the standards 
suggested by the International Conference for the Unification 


1 Annales des Maladies Vénériennes, June, 1907, 


of Formulas for Potent Drugs, but they are not required to 
accept in detail the pharmaceutical processes recommended 
by that conference. So long as the finished product con- 
forms to the international standard the Convention came to 
the conclusion that each country should be left free to adopt 
such details and methods of manipulation as might seem best. 
It is recommended that biological tests or assays should be 
admitted when accurate and reliable, but presumably the 
committee will only introduce such tests in connexion with 
drugs like strophanthus and digitalis, which cannot be 
assayed by chemical methods. Serums and other biological 
products of approved usefulness may be admitted in the next 
edition of the United States Pharmacopceia if standardised 
by a Government department. The introduction of new 
composite preparations is to be discouraged as far as 
possible. These recommendations are especially interesting 
in view of the fact that the British Pharmacopeia 
is also in process of revision, and no doubt the proper 
authorities in this country will take into consideration the 
plan of revision which it is proposed to follow in the United 
States. While the principles of pharmacopceia revision in 
the two countries are in many respects similar, the composi- 
tion of the revising committee in the United States differs 
altogether from the responsible body in this country. In 
America the method of revising the work has been changed 
by the substitution of a committee of 50 and an executive com- 
mittee of 15 for the former general committee of 26 members ; 
19 of the general committee of revision are teachers in col- 
leges of pharmacy, 8 teachers in medical colleges, 8 
retail pharmacists, 6 manufacturing chemists, 5 Government 
officials, 2 physicians in active practice, 1 chemist employed 
by the American Medical Association, and 1 wholesale 
druggist. The last edition of the United States Pharma- 
copeeia became official in September, 1905, three months 
after publication. An interval of three months between the 
date of publication and the date on which the Pharmacopceia 
becomes official affords an opportunity for those engaged in 
the manufacture and sale of galenical preparations to meet 
the new requirements punctually. In this country the 
Pharmacopceia comes in force when a notice to the effect 
that it has been published has appeared in the London, 
Edinburgh, and Dublin Gazettes as provided by the Medical 
Act, 1862 ; and it may be remembered that notice of publi- 
cation of the 1898 edition appeared a fortnight before the 
book was on sale. 


THE SURGERY OF HEART WOUNDS. 


Dr. C. H. Peck of New York City has recorded in the 
Transactions of the American Surgical Association for 1909 
a case of wound of the right auricle. The patient was a 
coloured girl, 24 years old, who was stabbed in the chest with 
a pocket-knife about half an hour before her arrival at the 
hospital. No radial pulse could be felt, and the heart 
sounds could not be heard. The operation commenced 
about three-quarters of an hour after she received the injury. 
A square-shaped flap, with its base externally, was turned 
back ; its upper margin was the second intercostal space 
and its lower the fifth space. The pleura was pushed out- 
wards, and then it was seen that the wound in the peri- 
cardinm was about half an inch in length and so close to the 
edge of the sternum that a portion of the bone had to be cut 
away with bone forceps. The intrapericardial tension was so 
great that no heart beats could be felt even by a finger on 
the sac. The pericardium was opened with a three-inch 
longitudinal incision one inch to the left of the stab 
and about 10 ounces of dark blood gushed out, and the 
return of the radial pulse was at once noticed. It was im- 
possible to locate the wound in the heart until a transverse 


cut was made in the pericardium towards the right ; then, 


] 
| | 
d 
| 
\- 
n | 
a 
= 
d 
e | 
t 
| 
q 
| 
f | 
e 
- 
| 
| 
| 
i 
a 
| 
: 
} 
| 
| 
| 


1774 THe LANozt,] 


A NEW FORM OF HUMAN TRYPANOSOMIASIS. 


[June 26, 1910. 


when the heart was lifted forward with the right hand and 
rotated slightly to the left, the wound in the right auricle 
three-quarters of an inch above the auriculo-ventricular 
groove was seen. It was nearly half an inch long and with 
each beat a stream of dark blood spurted out. A suture of 
Number 0 chromicized catgut was passed on a curved in- 
testinal needle ; the ends were left long at first in order to 
steady the heart, while three more similar sutures were in- 
serted, and these completely controlled the hemorrhage. 
An attempt was made to avoid piercing the endocardium 
with the stitches, but the movements of the heart were so 
rapid that the operator was not certain whether they entered 
the cavity of the heart or not. The pericardium was emptied 
of blood and clot by means of the hand and a gauze 
sponge, and it was closed without drainage. The flap was 
replaced and an intravenous saline infusion was given. 
‘The operation lasted just over an hour and recovery followed. 
For the first week there were signs of a mild pleurisy, but 
these cleared up by the end of the second week. The 
patient left her bed on the seventeenth day and was dis- 
charged from the hospital 34 days after the operation. Dr. 
Peck discusses the details of the operation, and he expresses 
himself as in favour of the square flap with the hinge 
externally. He givesa table of 159 cases classified according 
to the portion of the heart injured, and from this he shows 
that though most writers on heart wounds have considered 
wounds of the auricle to be more dangerous than those of 
the ventricle, yet the mortality of auricular wounds has been 
36°3 per cent., while the general mortality of heart wounds 
is about 64 per cent. Dr. Peck’s case shows the value of 
rapid operation in heart wounds. From the great intra- 
pericardial tension it seems to be practically certain that 
cessation of the beating of the heart would have occurred 
‘before long had not surgical intervention taken place. 


A NEW FORM OF HUMAN TRYPANOSOMIASIS. 


In the province of Minas Geraes, Brazil, a new form of 
human trypanosomiasis has been discovered by Dr. Carlo 
Chagas while engaged in organising anti-malarial measures 
for the protection of the labourers employed in constructing 
a new railway in that region. His attention was drawn to a 
large biting bug locally known as ‘‘ barbeiro,” which, in- 
festing in large numbers the hovels of the poorer working 
class, remains hidden during the day time in the cracks of 
the walls or ceiling and issues forth at night when lights 
are extinguished to obtain its meal of blood from the occu- 
pants of the dwelling. This bug belongs to the Hemiptera 
heteroptera, family Reduvidz, genus Conorrhinus ; it is more 
than an inch in length and bites its human victim chiefly on 
the face. In the hind gut of this insect Chagas found 
numerous flagellates with the morphological characters of 
‘Crithidia. Some of these bugs were sent to Dr. Oswaldo 
‘Cruz, in whose laboratory they were allowed to bite monkeys, 
and 20 or 30 days later in the blood of these animals were 
found numerous trypanosomes differing obviously from 
other members of the genus. The parasite could also 
be transmitted to guinea-pigs, rabbits, and dogs, in 
whose peripheral blood the trypanosomes were constantly 
found, at times in increasing numbers. The new parasite 
thas been named by Dr. Chagas Schizotrypanum cruzi. An 
abstract of the discoverer’s original memoir has been recently 
published in the Siwteenth Buileten of the Sleeping Sickness 
Bureau, to which we are indebted for the following 
particulars. Dr. Chagas made search for the usual host of 
this new parasite and for this purpose he examined the 
human occupants of some of the bug-infested hovels. In 
the blood of some of these persons he found the trypano- 
somes, as also in a domestic cat. In some of the houses he 


extreme anemia, with delayed development, cedema general 
or partial, enlargement of the peripheral glands and 
spleen, and functional disturbances, especially of the 
nervous system, with frequent occurrence of actual 
imbecility. No mention, however, is made of somnolence 
as a symptom; in this particular the South American 
trypanosomiasis appears to differ from the African variety. 
The mortality among the children attacked seems to be 
great, the deaths being often attributed to ‘‘ convulsions.” 
The local names of this malady—‘* opilacao ”’ or canguary ” 
—are the same as are given to ankylostomiasis, which in 
many respects it resembles; but Dr. Chagas excluded the 
latter disease from his cases by careful examination of the 
patients’ feces. It is admitted that the course of this new 
disease is as yet only imperfectly known, and therefore more 
study of its clinical characters and progress is needed. 
From the blood of the patients experimental animals could 
be infected in the laboratory, and the parasites could also be 
cultivated on artificial media outside the animal body. It 
is not contended that all the bugs in the hovels become 
infected, nor that all the bugs having flagellates in their 
hind gut can convey the disease to vertebrates. In a few 
instances the trypanosomes were found in the salivary glands 
of the insects, and it is therefore suggested that possibly 
only those bugs presenting this condition are capable 
of transmitting the disease. Dr. Chagas sums up the results 
of his laboratory investigations as follows: Schizotrypanum 
cruzi has in the organism of the Conorrhinus two methods of 
development—the first representing a simple culture of the 
parasite; the second, probably ushered in by sexual pro- 
cesses not yet observed, showing perhaps the cycle of 
development which occurs in the transmission from verte- 
brate to vertebrate. Conorrhinus is the true intermediate 
host of Schizotrypanum cruzi, the development cycle of 
which occupies a period of at least eight days. The 
flagellates of Crithidia type, which occur in the free living 
Conorrhinus, may be culture stages of the Schizotrypanum or 
exclusively insect parasites. The occurrence of the sexual 
cycle of development in the organism of Conorrhinus depends 
on states of the flagellates, in the blood of the vertebrates, 
as yet unelucidated. 


CHRONIC DIFFUSE PARENCHYMATOUS 
NEPHRITIS. 


THe Address in Medicine delivered at the annual 
meeting of the Canadian Medical Association by Dr. 
W. P. Herringham (the proceedings of which are re- 
reported at p. 1787) was devoted to a practical clinical 
study of chronic diffuse parenchymatous nephritis, based 
upon his own experience of cases of this condition. The 
morbid anatomy of this form of nephritis has been carefully 
studied by numerous observers, and it is generally recognised 
that various forms exist. In some fatty changes predominate, 
leading to the condition of ‘‘ large white kidney,” while in 
others fibrous lesions are marked, leading to a ‘‘ small white 
kidney,” but perhaps the most common form is one in which 
both forms of change co-exist, constituting the fibro-fatty 
kidney. The pathology of these conditions is still obscure, 
since it is difficult to determine the part played by in- 
fection in their production, and the relation of the various 
forms to one another is still the subject of contro- 
versy. Some authorities affirm that the small white 
kidney is a later stage of the large white, while others, and 
among them Dr. Herringham,' consider that there is no 
evidence of this. One of the special dangers of an attack 
of nephritis to which Dr. Herringham paid special attention 
in his address is the vulnerability of the kidneys which it 
leaves behind as a sequel, rendering them especially liable 


found children suffering from an illness characterised by 


1 Text-book of Medical Practice. Edited by William Bain. London, 
1904, p. 443. 
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to recurrence of the nephritis. He likened a patient with 
chronic Bright’s disease to a town of which the drainage was 
out of order. The diet in nephritis has been the subject of 
so much discussion on theoretical and experimental grounds 
that a statement of the results of clinical experience is of 
special value. Dr. Herringham, while urging the importance 
of diet in the treatment of the disease, maintained that 
moderation in regard to quantity was of much greater im- 
portance than the elimination of certain articles from the diet 
list. He recommended ordinary diet, and did not restric‘ 
his patients to fish and certain special foods, but allowed 
them to partake of meat. In this he is in accord with the 
recommendations of von Noorden. There can be little doubt 
that undue and prolonged restriction of the dietary of 
patients with chronic parenchymatous nephritis is not 
beneficial and tends to aggravate the anemia from which 
the patients are liable to suffer. In regard to treatment 
Dr. Herringham stated that the main object was to avoid 
the condition of uremia by maintaining a fair excretion of 
urine. The treatment of hematuria and of cdema must 
often prove a difficult task. We shall await the full text of 
Dr. Herringham’s address with interest, for from the résumé 
we have received it was obviously an interesting practical 
contribution to the study of this complex disease. 


OVARIAN DERMOIDS AND THE RESULTS OF 
THEIR RUPTURE. 


THE after-histories of cases in which cysts have ruptured 
into the peritoneum are always interesting. In the case of 
dermoid cysts the result would appear to depend generally 
upon whether there has been a leakage of the contents of the 
cyst or actual rupture with the escape of all or the greater 
portion of the contents into the peritoneal cavity. A most 
interesting case of the latter kind is recorded in this issue of 
THE LANCET by Mr. R. H. Lucy. In a single woman, 32 
years of age, in whom the abdomen was distinctly distended 
and pitted on palpation, a diagnosis of a dermoid cyst was 
made. On opening the abdomen it was found that the cyst 
had ruptured and that the peritoneum was full of pultaceous 
material, of which some 11 pounds were scooped out. A 
large dermoid cyst, apparently of the right ovary, was 
removed, and probably also one of the left ovary, while a 
secondary implantation cyst was present attached to the 
parietal peritoneum, which presented a patch some 24 
inches in diameter, covered with black hair. The 
abdomen was drained and the patient made a good 
recovery. The leakage of the tumour had probably 
existed for some 19 months before her admission to 
the hospital, although she herself was positive that 
the curious pitting of the abdomen had eristed since 
puberty. As Mr. Lucy says, this case presents a most 
remarkable instance of the tolerance shown by a serous 
membrane to the presence cf material foreign to its normal 
secretion. In a very interesting paper read before the 
Obstetrical Section of the Royal Society of Medicine Mr. 
T. W. P. Lawrence and Dr. Martin Randall! recorded a case 
in which a puncture was made into an abdominal swelling 
which at the time, owing to the condition of the patient, it 
was impossible to remove. At a second operation, when the 
cyst was removed, several secondary cysts were found 
attached to, and growing in, the omentum. As the writers 
point out, when a dermoid cyst leaks a number of epithelial 
cells become scattered over the surface of the peritoneum, 
and from these cells small cysts develop. The second class 
of case, of which Mr. Lucy’s is an instance, includes cases 
of large cysts which have burst and the contents have 


1. W. P. Lawrence and Martin Randall : are the Royal 
Society of Medicine, Obstetrical Section, vol. i., p. 105, by [ 


escaped into the peritoneal cavity. A very good ex~ 
ample of this kind is that recorded by Fraenkel, in 
which in a woman 37 years of age, nine months after 
a fall from a cart, the abdomen was opened for an 
abdominal tumour, and no less than five litres of 
yellowish green fluid, containing [fat, sebum, cholesterin, 
and epithelium, which had escaped from a ruptured dermoid 
cyst, were found in the peritoneum. Unfortunately, in this 
case the patient died from suppurative peritonitis. Of these 
most interesting cases eight were collected by Mr. Lawrence 
and Dr. Randall, and in the discussion Dr. A. L. Galabin 
recorded a similar case, making with the present case a 
total of ten. Practically in all, except in Fraenkel’s patient 
already mentioned, the rupture occurred spontaneously, 
and there was no history of any injury indicating the 
time of the rupture, while in all the cases except that of 
Kolaczk the primary tumour was densely adherent. A most 
instructive case is that of Grawitz, in which at a necropsy a 
number of secondary implantation tumours were found in 
the abdomen, their walls consisting of fibrillated connective 
tissue, and so differing in stracture from true dermoids. Mr. 
Lucy is to be congratulated on the successful result of his 
case, for in no less than five of seven of those operated 
upon a fatal result followed the operation. No doubt the 
case is one, as he says, of epithelial infection so-called, and 
not an example of a malignant embryoma. 


_ A SPECIAL matinée on behalf of the National League for 
Physical Education and Improvement, will be held at St. 
James’s Theatre, by kind permission of Mr. George Alexander, 
on Friday, July Ist, at 2.15 p.m. A number of dis- 
tinguished actors and actresses have kindly promised to take 
part in the theatrical performances, and there will be a 
display of physical drill by the students of Mme. Bergman 
Osterberg’s College. Tickets may be obtained from the 
Secretary, National League for Physical Education and 
Improvement, 4, Tavistock-square, London, W.C., and the 
Box Office, St. James’s Theatre, King-street, 8. W. 


THE Cavendish lecture will be delivered before the West 
London Medico-Chirurgical Society by Sir Thomas Oliver 
on Friday, July 1st, at 8.15 P.M., in the Town Hall, 
Kensington. The subject selected is, ‘‘ Empyema and Some 
Problems Connected Therewith.” 


CotontaL MepicaL SERVICES.—West African 
Medical Staff.—Mr. H. Carlaw retires with gratuity. Dr. 
P. J. Kelly, medical officer, Gold Coast, has been trans- 
ferred to Hong-Kong. The following promotions have been 
notified: Dr. M. C. Blair, senior medical officer, Northern 
Nigeria, to be Senior Sanitary Officer, Northern Nigeria ; 
Dr. R. H. Kennan, senior medical officer, Sierra Leone, to 
be Senior Sanitary Oflicer for Sierra Leone and the 
Gambia; Mr. W. F. Macfarlane, medical officer, Southern 
Nigeria, to be Senior Medical Officer, Southern Nigeria ; 
and Mr. ©. E. 8. Watson, medical officer, Northern Nigeria, 
to be senior medical officer, Northern Nigeria. The retire- 
ment of Mr. T. R. Frazer Toovey, medical officer, Southern 
Nigeria, has been cancelled. The following gentlemen have 
been appointed to the staff: Dr. J. A. Beamish (Gold Coast), 
Mr. C. W. 8. Boggs (Gold Coast), Mr. D. T. H. Croly (Gold 
Coast), Dr. D. Duff (Gold Coast), Dr. M. W. Fraser (Gold 
Coast), Mr. G. H. Gallagher (Southern Nigeria), Dr. 8. Good- 
brand (Gold Coast), Mr. J. E. Moffatt (Gold Coast), Mr. R. 
Mugliston (Gold Coast), Dr. W. A. Nicholson (Sierra Leone), 
and Dr. J. Y. Wood (Sierra Leone).— Other Colonies and Pro- 
tectorates:—Mr. P. Harper has been appointed a medical 


officer in Fiji; Mr. W. R. W. James, medical officer in. 


Uganda, has been appointed a medical officer in Ngamiland, 
Bechuanaland Protectorate; and Dr. J. C. McPherson has 
been appointed a supernumerary medical officer in the Leeward 
Islands. 
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MOTORING NOTES. 
By C. T. W. Hirscu, M.R.C.S. Enc., L.R.C.P. Lonp. 


The Life of a Car. 

THERE comes to all of us, I presume, a time when we 
would gladly get out of the groove in which we are existing: 
In medical matters this is not always an easy performance 
Even in automobile affairs the groove is often stronger than 
the man. There are so many arguments in favour of one’s 
old car. We know its faults and its limitations ; it is an old 
friend. Why not spend a few pounds, rebush the engine and 
gearbox, put in, perhaps, a new gear, maybe fresh thrust 
bearings, and go on, especially as old cars are difficult to 
dispose of? This brings me to the query at the head of this 
paragraph, What is the useful life of a car? Frequently 
have I been asked, How many miles can a car run before it 
is done for? It is impossible to reply. I believe that if an 
owner took care to keep his machine in repair, tuned up, the 
nuts always tight, and bearings oiled, it would, like 
Tennyson’s brook, ‘‘ run for ever.’’ Owners might come and 
might go, but a good old car will clatter on for ever. I have 
at different times haunted motor auction-rooms and seen 
many a scrap-heap relic which with an expenditure might 
have had a new life and many possibilities, including, of 
course, educational ones. But there’s the rab—there may be 
break-downs and it may cost more to keep an old car in 
repair than to run it. 

Recently I had the pleasure of a ‘‘ petrol chat” with a 
Cornish colleague. He began his automobile experiences 
with one of those inventions on three wheels which carried 
the engine in the front wheel. In point of time this was not 
so long ago, but as the development of the car goes it seems 
a distantage. What with capsizing in rounding corners, falls 
from colliding with dogs, the exhaustive pedalling needed 
to get the engine to fire on a gradient and ascend a hill, 
and when to all these disabilities was added a noise like that 
of Gatling guns, it is astonishing what pleasure the owner 
derived. This machine, for which he paid £80, eventually 
became the property of a clergyman for the sum of £5, and 
is, I believe, still running. 

My friend’s next venture was a 54h.p. American pro- 
duction, with one merit—it was remarkably silent. It also 
frequently demonstrated the difference between the pride of 
the run out and the humiliation of the walk home. It had a 
clutch which would slip, a cooling system in which the air 
would cause a lock, and finally, when the cylinder cracked, it 
was given in part payment for a two-cylinder Wolseley. This 
was second-hand, but with it the medical owner could finish 
his morning round an hour earlier than with a horse, and it 
also dispelled the terrors of late messages. I understand 
that this car covered in 18 months 10,000 miles. Excluding 
the driver’s wages the cost for running was £268 10s., and 
the details of expenditure are as follows :— 


Tyres, including a vulcaniser .., ii 
Repairs and replacements ... 88 12 6 
Petrol and accumulator charging ... ... ... 45 7 6 
25 0 
Insurance (two years) ... soo 20 0 0 
Chauffeur’sinsurance ... ... ... ... ... 110 0 
Coach builder (twice touching up and varnish- 
Licences (two years) ... 414 0 


With the present petrol tax there would have’ been an 
increase of £7 in the amount. Personally, I think such a 
small car could have been run for much less, and I 
certainly do not put these figures forward as a standard 
of what the cost should be, but I mention them as 
a statement of actual facts, given by a most careful 
colleague, who has kept accurate notes. They show what 
a car may cost, practically in this case a fraction over 
6d. per mile, without taking into account the question of 
depreciation. I consider the old Wolseley cars as reliable as 
any that have been or probably will be built ; and though 


the owner may have been unlucky, his case shows that 
though an old car can be got to run, and, what is more, run 
well, it does not always pay todoso. Against this, perhaps, 
I ought to give my own contrary results, as I still have, and 
often use, an eight-year-old single-cylinder Wolseley, which 
I run for about three days every week at a cost of £40a 
year, but I do not claim any art or subtlety for this, it is 
luck. Anyway, my friend came to the conclusion that it 
was cheaper to practically give away his car and indulge in 
a new one ; perhaps he is correct. 


The (Question of ** New Cars for Old.” 


Occasionally some slight defect develops in a car. Perhaps 
a cylinder oozes a little—that is, the casting, even though 
after machining it has passed a pressure test, has in some 
spot a small minute pin-hole, or is porous. Probably there 
was a faint skin over the porous part or pin-hole ; thus the 
casting got through the test, searching though it may have 
been. ‘The car had good pressure on its trial run, but after 
a little work the skin wore, and perhaps compression in one 
cylinder became poor, or a little water entered the cylinder. 
The owner wisely takes his car to the makers and new 
cylinders are sapplied and fitted free of charge. While 
there the motorist, having the ‘‘motor fever,” sees some 
later type, and the makers, partly out of desire to com- 
pensate and partly to do some more business, suggest an 
exchange. They offer a new machine quite up to date for 
the old one plus a little cash. Perhaps the original auto- 
mobile was a two-cylinder, with a two-seated body ; a four- 
cylinder is suggested with a side-entrance body. A quotation 
of Dryden is perhaps appropriate :—- 

“Trust in, and think to-morrow will repay ; 
To-morrow’s falser than the former day ; 


Lies worse, and while it says we shall be blest 
With some new joys, cuts off what we possest.” 


The old car is now as good as new;; in fact, it is better, for 
it has been tested, and the only defective piece has been 
removed and replaced by a new one ; therefore, why change? 
The original car is excellent for the work wanted of it; it is 
of sufficient horse-power. The newer one is of a higher 
power, and thus a heavier tax would have to be paid on it; 
it is also heavier, and so would be more expensive in the 
matter of petrol and tyres. It would therefore seem as well 
in such cases to try to conquer the ‘‘ motor fever’’ and not 
to discard a good servant and ever be seeking some new thing, 
even though it tempt the heart and allure the eye. 


On the Choice of a Second Car. 


This is often a more difficult question to decide on than even 
the original choice. The first mount is old, and has probably 
been a good servant for years. It is ancient, but still answers 
its purpose. Among the drawbacks it possesses, however, is 
that of rattling. Of course, adjustment of brake-connecting 
rods, rebushing of parts that have worn, and fitting new 
bolts that do fit, as well as, perhaps, altering the cam shaft 
so that the valve’s descent is gradual before it strikes its 
seat, and may be a more modern silencer, would do away with 
much of the rattle. Still, other colleagues have more silent 
and more up-to-date automobiles and accordingly the car is 
condemned. Then the question arises, Shall the old make 
be adhered to, or shall the product of another firm be tried? 
This is a difficult matter to settle. If the original manu- 
facturers are still in business and turning out, as nearly all 
are, up-to-date modern machines, and if they have always 
been obliging and ready to meet the owner in the matter of 
repairs and replacements, then, especially if they will make 
an allowance for the old car, there seems much in favour of 
at any rate entering into negotiations with the makers of 
the first car. 

The Hardre Safety Lighter. 


Those who, when visiting at night-time, have attempted 
to light their acetylene lamps in the open have probably 
wasted time and matches. Consequently this little self- 
lighting device will be welcome; although not a compli- 
cated appliance it is a very efficient one, as I have found 
from actual experience. It is small enough to be carried 
without inconvenience, is safe, is always ready for use, and 
will give over 6000 flashes; the price is 64d. It can be 
obtained from most dealers, but in case of difficulty can be 
had direct from Messrs. Brown Brothers, Limited, of Great 


Eastern-street, London, 


~ 
| 
| 


THE LANOET, ] 


THE REGISTRAR-GENERAL’S ANNUAL REPORT FOR 1909. [June 25,1910. 1777 


THE REGISTRAR-GENERAL’S ANNUAL 
SUMMARY FOR 1909. 


In THE LANCET of May 28th we acknowledged receipt of 
the above-named publication, which had been issued a few 
days previously by H.M. Stationery Office. Like its pre- 
decessors of recent years, the Annual Summary for 1909 is 
compiled from the weekly and quarterly returns of the local 
registrars for London and for the chief provincial cities and 
towns of England and Wales. In this summary the name of 
Mr. Bernard Mallet appears for the first time as Registrar- 
General. 

Need of a Quinquennial Census. 

Following the example of his predecessor, Mr. Mallet 
rightly emphasises the need of a quinquennial census for the 
estimation of local populations, and he points out that in its 
absence most of the rates of marriages, births, and deaths 
that are now in course of publication may require serious 
modification when the results of the forthcoming enumeration 
are accessible. Whatever methods are employed for the 
tabulation of the facts of registration the rates corresponding 
to those facts must be regarded as merely provisional and 
often as of doubtful accuracy, especially as the end of a 
decennial period approaches. The disadvantage of an 
unduly protracted intercensal period affects the work of the 
General Register Office even more seriously than it does that 
of the local administrative authorities, and in present circum- 
stances the difficul'y of framing local population estimates 
at the central offive is increased by the circumstance that 
any method adopted there must be applicable to all districts 
alike, because nu cognisance can be taken of local sources 
of information. On the other hand, local authorities are 
frequently able to frame more reliable estimates than those 
of Somerset House, because of their possessing information 
collected from the local rate-books and other official sources 
which may throw light on the movements of population from 
year to year. 

Question of Assimilating the Areas of Registration and 
Administration. 

In a leading article in our issue of Jan. Ist on the 
Registrar-General’s annual report for 1908 we commented on 
the question of assimilating the areas of registration and 
administration for the presentation of mortality statistics, 
with especial reference to the difficulties inseparable from 
that process. Ever since the creation of special areas for 
sanitary purposes, proposals have been made from time to 
time that the registration areas should, as far as possible, be 
made coterminous with the administrative areas—a change 
which, if the technical difficulties could be over- 
come, would undoubtedly increase the practical value of 
the vital statistics of the Registrar-General by bringing 
them into touch with the local administration of the 
country. Mr. Mallet agrees with Sir William Dunbar in 
the opinion that in order to give effect to this proposal 
nothing less than a new Registration Act would be required ; 
but he thinks that, short of such legislation, it may be prac- 
ticable to redistribute the returns according to administra- 
tive areas, although for the present the facts must be 
collected on the old registration lines. Nevertheless, there 
still remains unsolved the fundamental difficulty of securing 
that the methods of classification employed by the local 
medical officers of health should be identical with those of 
the central office; and having regard to the importance of 
the personal equation in such matters we are inclined to 
repeat the suggestion already offered in these columns that 
the local statistics of birth and mortality for at any rate the 
larger administrative areas of England and Wales should be 
prepared at Somerset House and issued periodically to the 
local authorities concerned. By this method the grave dis- 
advantages attaching to the publication of national and 
local statistics relating to the same areas but compiled by 
different methods, aid therefore presenting avoidable dis- 
crepancies, would be avoided. 


Correction of Mortality-rates in Summary for Age- 
constitution, Se. 

As in recent previous years, the mortality-rates in the 
present summary relating to the administrative areas of 
London and of the extra-metropolitan cities and towns have 
been approximately corrected for institution deaths and for 


varying age differences of the living ; they may therefore be 
accepted as the best practicable at this great distance from 
the census. But the present figures for England and Wales 
as a whole and its registration divisions must be regarded as 
merely provisional ; a more detailed analysis of the figures 
derived from the national registers being now in progress, the 
results of which will appear in the Registrar-General’s 
annual report for 1909, which will be published later in the 
year. 
Prospective Changes. 

Reverting to the subject of prospective changes in the 
annual summary, thejRegistrar General tells us that after the 
year 1911, when the changes now in contemplation will come 
into operation, the whole of the figures for England and 
Wales and portions thereof now published in the annual 
summary will revert to the character of an estimate. The 
issue of an annual summary will still be continued because 
the information it contains can be published from six 
to nine months earlier than that contained in the annual 
report, but its importance will be greatly diminished, and it 
may be found advisable to reserve for the annual report 
some of the figures now given in the summary in cases where 
early publication is not of sufficient importance to justify 
the issue of information of a provisional nature. But if by 
the foregoing intimation it is to be understood that in future 
the rates of mortality concerning the chief English towns 
are to appear in the annual summary without correction 
either for institution deaths or for variations in age-con- 
stitutions of the population, we cannot avoid the conclusion 
that the change foreshadowed is a retrograde one, and we 
hope that in this matter the Registrar-General may recon- 
sider his decision before the time arrives for the preparation 
of the annual summary for 1911. 


The Decline in the Birth-rate. 

In England and Wales generally the rates of marriages, 
births, and deaths in the year 1909 were severally below the 
average, the death-rate at all ages, as well as the infantile 
death-rate, being lower than in any other year on record. 
Calculated, for convenience, in terms of persons living of 
both sexes, the rate of births last year showed a decrease of 
2:2 per 1000 as compared with that of the ten-year period 
1899-1908. As in previous years, the proportions varied con- 
siderably in the several registration areas; for whilst it did 
not exceed 21 per 1000 in the agricultural counties of Dorset, 
Somerset, and Cornwall, it amounted to 33 per 1000 in the 
county of Durham, 35 in Glamorgan, and 36 in Monmouth. 
In the 76 principal towns, each of which contained at the 
last census more than 50,000 inhabitants, the birth-rates 
showed even greater variation, the rates in Hastings and in 
Hornsey being only 15 per 1000, whilst they rose to 34 in 
Tynemouth, 36 in Merthyr Tydfil, and 41 in Rhondda. In 
the 143 smaller towns, each of which at the last census 
contained from 20,000 to 50,000 inhabitants, the variation 
was even greater still, the rate being as low as 14 per 1000 in 
Margate, whilst it exceeded 44 per 1000 in Ebbw Vale. 

In this summary the Registrar-General directs attention 
to the general decline in the birth-rate of the principal cities 
of the world, a decline which varies greatly in the different 
cities. If the birth-rates in the chief European cities in 
1881-85 be compared with those in 1901-05, it will be seen 
that no appreciable change took place in Dublin, Belfast, or 
St. Petersburg; in the cities of Paris and The Hague, on the 
other hand, the fall amounted to 26 per cent., in Hamburg to 
27 per cent., in Stockholm to 28 per cent., in Turin to 29 
per cent., in Berlin to 30 per cent., in Prague to 32 per cent., 
and in Brussels to as much as 36 per cent. 

Throughout the administrative County of London stillbirths 
are now recorded under the Notification of Births Act. From 
figures supplied by the county medical officer of health it 
appears that out of 61,884 notified births reported last year 
1407, or 2:3 per cent., were stillbirths. For Metropolitan 
boroughs the proportions vary greatly, ranging from 1:1 per 
cent. to 3°6 per cent. of the total births certified in the 
several boroughs, 

Death-rates. 

Considerable variation was also observed in the death- 
rates of the several English and Welsh counties, for whilst 
the rate did not exceed 12 per 1000 of the population in 
Middlesex, in Essex, or in Kent, it ranged upwards to 
16:1 per 1000 in the North Riding of York, to 16-5 in 
Carmarthen, and to 16-6 in Lancaster. Compared with 
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the death-rate of the preceding year, the fall in 1909 
is due to diminished mortality among infants below 
the age of one year, which more than counterbalances 
the slight increase recorded in the mortality at the opposite 
extreme of life. In the administrative areas of the 
principal towns the mortality varied enormously, for whilst 
the crude rate did not exceed 8:3 per 1000 in Hornsey 
or in Erith, it amounted to 20-2 per 1000 in Longton, 
21:1 in Makerfield, and 22:2 in Tunstall. Infantile 
mortality was low throughout the year under notice, 
the rate averaging 109 per 1000 births and being below 
the rate in the previous decennium by 29 per 1000, 
Previous to 1905 the lowest infantile mortality reached in 
England was 130 per 1000, in the year 1881, the cold wet 
summer of which year resembled that of 1909 ; a return of hot 
summers may lead to an increase in infantile mortality. In 1909 
the loss of infant life was relatively greatest in the more popu- 
lous counties ; thus it was equal to 130 per 1000 births in 
Lancashire and 131 in Stafford, whilst in the rural counties 
of Hertford, Buckingham, and Wilts it did not exceed 74 per 
1000. Among the principal towns infantile mortality was 
highest in Wigan (173 per 1000), in Swansea (159), and in 
Middlesbrough (158); it was lowest in Guildford (55 per 
1000) and in Hornsey (61). From the list of towns with 
high infantile death-rates it appears that the inhabitants of 
most of these towns are mainly employed in the mining, 
textile, and pottery industries, and the rates indicate that 
these occupations are frequently associated with conditions 
inimical to infant life. 
Infectious Diseases. 

Among the common infectious diseases measles alone 
showed increased mortality in 1909, as compared with 
recent previous years, all other diseases of this class being 
less fatal than usual. By request of the Local Government 
Board the Registrar-General now publishes periodical returns 
of cases of certain infectious disease notified to the sanitary 
authorities of London and of several of the large provincial 
towns. Of the common infectious diseases the only ones not 
generally notifiable under the Act are measles, whooping- 
cough, and diarrhea. Compared with the previous five 
years scarlet fever was the only notifiable disease showing 
unusual prevalence, in the year under notice, in the 76 great 
towns taken as a whole; and, compared-with the same 
standard, the only diseases showing unusual prevalence in 
the aggregate in the 143 smaller towns were scarlet fever 
and diphtheria. Small-pox was reported last year in 15 
of the chief English towns. Of the cases then reported 35 
were in Bristol, 21 in London, 6 in Hull, and 5 each in 
Liverpool and Bolton. From scarlet fever the case rates 
ranged from less than 1 per 1000 of the population in 
Ilkeston, Jarrow, Middleton, and Bath, to 12 per 1000 in 
Glossop and in Shrewsbury and 23 per 1000 in Chester and 
in Ebbw Vale. For diphtheria the lowest rate (0-1 per 
1000) was experienced in Llanelly and in Glossop; the 
highest rates were 5-0 in Derby, 5:2 in Eastbourne, and 7:2 
in Lincoln. Enteric fever showed less prevalence than usual 
in the year under notice throughout England and Wales. In 
London both the reported cases and the admissions to the 
Metropolitan Asylums Board Hospitals were considerably 
fewer than the average. In the 76 great towns the enteric 
fever case-rate varied from 0°04 per 1000 in Hornsey and 
in Hastings to 1-27 in Portsmouth and 1:98 in Grimsby. 


Tuberculosis. 

The Registrar-General does not as yet publish separate 
particulars of mortality from tuberculous phthisis for the 
provincial towns, but from a table in the present sammary 
it appears that in the metropolis the mortality last year from 
this disease corresponded to a rate of 1:31 per 1000, which 
is rn the average rate in the previous five years by 0°13 

r 
vibe important tables are here published for the first time. 
They show for each metropolitan borough the number of 
deaths from this disease of persons of each sex and of several 
ages occurring in institutions and in private houses. The 
chief interest of these tables is in regard to the question 
of the extent to which patients in the later stages of 
phthisis are prevented by segregation in institutions from 
spreading the disease among the general community. The 
proportion of institution deaths is shown to be greater 
in those boroughs where the conditions of life render most 
difficult the control of infection when patients remain 


same boroughs ; but it may fairly be contended that in these 
districts the conditions favour the spread of infection to such 
an extent that without segregation the death-rate would 
probably be higher still. 


Looking Back. 


FROM 
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Ir the causes of the epidemic cholera have given rise to 
multifarious speculations, and if its pathological characters 
have perplexed all the reformers of nomenclature, the treat- 
ment proposed for the cure of this terrible malady has not 
been less the theme of controversy, and a profitable source 
of trade to impudent quacks, and other unprincipled pre- 
tenders to a knowledge in the science of medicine. 

Did we credit a tithe of the assertions ostentatiously put 
forward, with all the impress of time and place, of the 
asserted success of a thousand alleged remedies, our wonder 
would be that the cholera has not long since been spirited off 
to the Red Sea, or some such hospitable asylum for banished 
humbug. Not a journal, medical, religious, political, or 
literary, is printed for circulation without containing a cure, 
a ‘‘certain cure” for the cholera, with statistical tables of the 
results, specifying when and where, names, dates, &c., &c., 
in a rank and file accuracy well calculated to carry home 
irresistible conviction to the uninformed mind. As this 
point is of some importance to be proved, we may appeal for 
our evidence to the history of the disease, from its irruption 
in Jessore to its present state in London. We find that in 
Bengal the moxa worked such wonders that scarcely a 
patient died on whom it was fairly tried. The drogue ancere 
was equally fortunate in Bombay. Acupuncturation saved 
every one in Japan. A combination of calomel and opium 
was a specific in Calcutta. In Persia, cold water did all that 
was required. In Cronstadt the actual cautery again became 
ascendant. At Constantinople, out of 200 patients, Dr. 
M’Guffog cured 196 by mere venesection. We know not in 
how many places burnt cork, given in milk, at once dispelled 
the disorder; and our journal would hardly contain the 
names alone of those districts where ‘‘ pure brandy ” was a 
never-failing panacea. What inference can we derive from 
the contemplation of these varied statements? Either the dis- 
ease is more contemptible than a colic, or else the narrators 
have exaggerated the circumstances of their pretended suc- 
cesses ; for that one and the same malady could be amenable 
to such a multitude of dissimilar specifics, is contrary to 
the evidence of general pathology and of common sense. 

That the cholera is the harmless bugbear which one branch 
of our inference would make it, we cannot, unfortunately, 
admit, while we recollect the scenes witnessed in this 
metropolis, and while we bear in mind the melancholy 
statistical facts collected during its progress over Asia and 
Europe. We are consequently left to the disagreeable 
alternative of confessing that the truth has not been rigidly 
adhered to in the reports which have been issued during the 
progress of the terrible epidemic. Under such circum- 
stances it is manifest, that, for the future, the merits of any 
novel method of treatment of cholera will be canvassed by 
the medical profession in a spirit of the most severe and 
cautious inquiry. The most scrutinizing scepticism will 
prevail, and no fact will be admitted until demonstrated by 
evidence of a perfectly incontrovertible description. 


Dr. Arnold Chaplin has been appointed 
medical officer in London to the Standard Life Assurance 
Company, in succession to Dr. James Johnston, retired. 


NaTIoNAL SocreTy FOR THE PREVENTION OF 
CRUKLTY TO CHILDREN.—The twenty-sixth report of this 
society shows that 250 trained inspectors have been engaged 
in the work of the society during the year ending March, 
1909. Over 50,000 cases of cruelty and neglect have been 
dealt with, neglect and starvation heading the list with the 
number 45,000. There is an increase in the total number 
of cases over the previous year of 2878, or about 50 more 
per week. The address of the society is 40, Leicester-square, 


at home. The phthisis death-rate is also highest in the 


London, W.C. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8613 births and 3591 
deaths were registered during the week ending June 18th. 
The annual rate of mortality in these towns, which had 
declined in the five preceding weeks from 13:8 to 11:4 per 
1000, further fell to 11-1 in the week under notice, and 
was considerably lower than in any previous week of this 
year. During the first 11 weeks of the current quarter 
the annual death-rate in these towns averaged only 13:0 
per 1000, and in London during the same period it was so 
low as 12:5. The lowest recorded annual rates of mortality 
during last week in these 77 towns were 4:4 in Willesden, 
4:9 in Southampton and in Grimsby, and 5:8 in Hands- 
worth; the rates in the other of the 77 towns ranged 
upwards, however, to 16:9 in Stockport, 17-0 in Merthyr 
Tydfil, in Newport (Mon.), and 20:1 in Swansea. In 
London the recorded death-rate last week was so low as 
10-6 per 1000. The 3591 deaths registered last week in the 77 
towns showed a further decline of 128 from the low numbers 
in recent weeks, and included 356 which were referred to the 
principal epidemic diseases, against 425, 369, and 381 in the 
three preceding weeks ; of these 356 deaths, 113 resulted from 
whooping-cough, 106 from measles, 75 from diarrbcea, 30 
from diphtheria, 22 from scarlet fever, and 10 from 
‘**fever,” but not one from small-pox. The mean annual rate of 
mortality from these epidemic diseases in the 77 towns last 
week was equal to1:1 per 1000, against 1-3, 1:1, and1-2 in 
the three preceding weeks. No death from any of these epi- 
demic diseases was registered last week in Brighton, South- 
ampton, Norwich, Preston, Burnley, or in 11 other smaller 
towns ; the annual death-rates therefrom ranged upwards, 
however, to 2-6 in Newport (Mon.), 3-1 in Liverpool, 3:5 in 
Gateshead, and 3:9 in Merthyr Tydfil. The fatal cases of 
whooping-cough in the 77 towns, which had been 159, 122, and 
120 in the three preceding weeks, further declined to 113 last 
week, but caused annual death-rates equal to 1-5in Stockport 
and in Bootle, 2:0 in Gateshead, and 2:6 in Newport (Mon. ). 
The 106 deaths from measles showed a decline of 43 
from the number in the previous week, but caused rates 
equal to 1-2 in Bradford, 1-4 in Liverpool, 1-6 in Barrow-in- 
Furness, and 2:0 in Merthyr Tydfil. The deaths attributed 
to diarrhcea, which had not exceeded 46 and 49 in the two 
previous weeks, rose under the influence of summer tempera- 
ture last week to 75; this disease was proportionally most 
fatal in Gateshead. The 30 deaths referred to diphtheria 
showed a slight increase upon recent weekly numbers, and 
included 11 in London and its suburban districts, 3 in 
Salford, and 2 in Middlesbrough. Of the 22 fatal cases of 
scarlet fever, exceeding the number in the previous week by 
2, 3 occurred in Liverpool and 2 both in Manchester and in 
Sheffield. Only 10 deaths in the 77 towns during the week 
were referred to enteric fever. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums and 
in the London Fever Hospital further declined last week to 
1363, and were fewer than at any time during the last six 
months; 166 new cases of this disease were admitted to 
these hospitals during last week, against 203 and 181 in the 
two preceding weeks. Of the 993 deaths registered in 
London during last week only 94 were referred to pneu- 
monia and other diseases of the respiratory system, and 
were 58 below the corrected average number in the corre- 
sponding week of the five years 1905-09. The causes of 25, 
or 0-7 per cent., of the deaths registered in the 77 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death regis- 
tered during the week were duly certified in London, 
Leeds, Sheffield, Bristol, West Ham,. Bradford, Hull, 
Stoke-on-Trent, Leicester, and in 50 other smaller towns; 
the 25 uncertified causes of death in the 77 towns last week 
included 3 in Birmingham, 3 in Nottingham, 3 in Black- 
burn, and 2 each in Liverpool and in South Shields. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 920 births and 503 
deaths were registered during the week ending June 18th. 
The annual rate of mortality in these towns, which had 
been equal to 14:3 and 14:2 per 1000 in the two pre- 
ceding weeks, further declined to 13:9 in the week under 
notice. During the first 11 weeks of the current quarter 
the death-rate in these towns averaged 15-7 per 1000, 


and exceeded by 2:7 the mean rate during the same 
period in the 77 largest English towns. The annual 
death-rates last week in these eight Scotch towns 
ranged from 10°4 and 12-4 in Edinburgh and Aberdeen, 
to 20°5 in Dundee and 20-6 in Greenock. The 503 
deaths from all causes in the eight towns during last 
week showed a further decline of 11 from the numbers 
in recent weeks, and included 42 which were referred 
to the principal epidemic diseases, against 50 and 
59 in the two preceding weeks; of these 42 deaths, 
15 resulted from measles, 15 from diarrhea, 6 from 
whooping-cough, 3 from diphtheria, 2 from scarlet fever, and 
1 from ‘‘fever,” but not one from small-pox. The mean 
annual rate of mortality from these epidemic diseases in the 
eight towns last week was equal to 1-2 per 1000, against 1-1 
in the 77 English towns; the highest rate from these diseases 
in the Scotch towns was 2°8 both in Dundee and in Paisley. 
The fatal cases of measles in the eight towns, which had 
declined from 52 to 13 in the six preceding weeks, were 
15 last week, of which 5 occurred both in Glasgow and 
Dundee and 4 in Paisley. The 15 deaths attributed to 
diarrhoea showed a decline of 7 from the number 
in the previous week, and included 6 in Glasgow, 
3 in Dundee and 2 both in Aberdeen and Greenock. 
The 6 fatal cases of whooping-cough were fewer 
by 3 than those in the previous week; 5 were 
returned in Glasgow. The 2 deaths from scarlet fever 
occurred in Glasgow ; and the fatal case of ‘‘ fever” was 
recorded in Greenock. The deaths referred to diseases of 
the respiratory system in the eight towns, which had been 
82 and 67 in the two preceding weeks, further declined 
to 56 in the week under notice, and were 17 below the 
number in the corresponding week of last year. The 
causes of 10, or 2:0 per cent., of the deaths in the 
eight towns last week were not certified or not stated ; in 
the 77 English towns the proportion of uncertified causes 
of death last week did not exceed 0-7 per cent. 


HEALTH OF IRISH TOWNS. 


In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 702 births and 418 deaths 
were registered during the week ending June 18th. The 
mean annual rate of mortality in these towns, which had 
been equal to 21-1, 18-0, and 17-8 per 1000 in the three 
preceding weeks, rose again to 18-9 in the week under 
notice. During the first 11 weeks of the current quarter 
the annual death-rate in these Irish towns averaged 20-7 
per 1000, whereas the mean rate during the same period did 
not exceed 13-0 in the 77 largest English towns and 15-7 in 
the eight principal Scotch towns. The annual death-rate 
during last week was equal to 17:1 in Dublin, 24-4 in 
Belfast, 15-1 in Cork, 10°8 in Londonderry, 20°5 in 
Limerick, and 15-6 in Waterford ; the mean annual death- 
rate last week in the 16 smallest of these Irish towns was 
equal to 15-2 per 1000. The 418 deaths from all causes in 
the 22 town districts last week showed an increase of 25 upon 
the number in the previous week, and included 68 which 
were referred to the principal epidemic diseases, against 
58 and 55 in the two preceding weeks; these 68 deaths in 
the Irish towns were equal to an annual rate of 3-1 per 
1000, while in Belfast it was so high as 7:9; in the 77 
English towns the mean rate last week from the same 
diseases did not exceed 1°1, and in the eight Scotch 
towns 1:2 per 1000. The 68 deaths from these epidemic 
diseases in the Irish towns last week included 52 from 
measles, 7 from whooping-oough, 6 from diarrhea, 2 from 
diphtheria, and 1 from enteric fever, but not one from 
scarlet fever or from small-pox. The fatal cases of measles 
in the 22 towns, which had been 33, 39, and 40 in 
the three preceding weeks, further rose to 52 last week, 
of which 49 occurred in Belfast, 2 in Londonderry, and 
lin Dublin. Of the 7 deaths from whooping-cough, 4 were 
returned in Belfast and 2 in Dublin ; and the 6 deaths attri- 
buted to diarrhoea included 4 in Belfast. Both the fatal 
cases of diphtheria occurred in Belfast ; and the death from 
enteric fever was returned in Dublin. ‘The deaths in the 
22, towns referred to pneumonia and other diseases of 
the respiratory system, which had been 90, 75, and 78 in 
the three preceding weeks, declined to 62 last week. The 
causes of 15, or 3:6 per cent., of the deaths registered in 
the Irish towns last week were not certified; in the 77 
English towas the proportion of uncertified causes of 
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death last week did not exceed 0:7 per cent., and in 
the eight principal Scotch towns 2-0 per cent. 


VITAL STATISTICS OF LONDON DURING MAY, 1910. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 3:9 per 1000 of the popula- 
tion, estimated at 4,872,702 persons in the middle of the 
year. In the three preceding months the rates were 
4:6, 4:1, and 4°2 per 1000 respectively. The lowest rates 
last month were recorded in Kensington, the City of West- 
minster, Hampstead, Holborn, and Wandsworth; and the 
highest rates in Finsbury, Southwark, Bermondsey, 
Lewisham, and Woolwich. Scarlet fever was less pre- 
valent during May than in any previous month of 
this year; among the metropolitan boroughs the greatest 
proportional prevalence of this disease was recorded in 
St. Pancras, Bermondsey, Lambeth, Lewisham, and Wool- 
wich. The Metropolitan Asylums Hospitals contained 1422 
scarlet fever patients at the end of last month, against 
1740, 1584, and 1489 at the end of the three preceding 
months ; the weekly admissions averaged 177, against 204, 
180, and 183 in the three preceding months. The preva- 
lence of diphtheria also showed a decline from that 
recorded in other recent months; this disease was pro- 
portionally most prevalent last month in Hammersmith, 
Stoke Newington, Stepney, Southwark, Lewisham, and 
Woolwich. The number of diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals, which 
had been 908, 852, and 794 at the end of the 
three preceding months, had further declined to 734 at 
the end of last month; the weekly admissions averaged 
73, against 93, 82, and 75 in the three preceding months. 
The prevalence of enteric fever showed but little varia- 
tion from that recorded in the previous month ; the boroughs 
in which this disease was proportionally most prevalent last 
month were Paddington, Hammersmith, the City of West- 
minster, Hampstead, and Battersea. There were 60 enteric 
fever patients under treatment in the Metropolitan Asylums 
Hospitals at the end of last month, agaimst 75, 84, and 66 
at the end of the three preceding months; the weekly 
admissions averaged 8, against 12 and 6 in the two pre- 
ceding months. Erysipelas was proportionally most pre- 
valent last month in St. Marylebone, Hackney, Finsbury, 
Poplar, and Deptford. The 23 cases of puerperal fever 
notified during the month included 4 in Lambeth, 3 each in 
Hackney, Stepney, and Wandsworth, and 2 each in Poplar, 
Battersea, and Woolwich. The 12 cases notified as 
cerebro-spinal meningitis included 3 in Islington and 2 in 
Bermondsey. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre- 
viously resided; the death-rates are further corrected for 
variations in the sex and age constitution of the popu- 
lation of the several boroughs. During the four weeks 
ending May 28th the deaths of 4402 London resi- 
dents were registered, equal to a corrected annual death- 
rate of 12-4 per 1000 ; in the three preceding months 
the rates were 16-6, 13:9, and 14:0 per 1000. The 
lowest death-rates last month were 8:5 in Stoke New- 
ington, 9‘0 in Hampstead, 9:6 in Lewisham, 10°4 in 
Hammersmith and in Wandsworth, 10-5 in Fulham, and 
10-6 in Camberwell; the highest rates were 14°5 in 
Holborn, 14:6 in Greenwich, 14°8 in St. Pancras, 
15-1 in the City of London and in Bermondsey, 15-5 in 
Shoreditch, and 16-6 in Finsbury. The 4402 deaths from 
all causes included 449 which were referred to the principal 
infectious diseases ; of these, 193 resulted from measles, 16 
from scarlet fever, 26 from diphtheria, 154 from whooping- 

cough, 6 from enteric fever, and 54 from diarrhea. No 
death from any of these infectious diseases was recorded 
last month in Stoke Newington ; among the other boroughs 
they caused the lowest death-rates in Kensington, Chelsea, 
the City of Westminster, Hampstead, and Woolwich ; and 
the highest rates in St. Pancras, Shoreditch, Bethnal Green, 


were 7 fewer than the corrected average number in the 
corresponding weeks of the five preceding years; this 
disease was proportionally most fatal in Paddington, 
Shoreditch, Bethnal Green, Southwark, Bermondsey, 
Battersea, and Greenwich. The 16 fatal cases of scarlet 
fever showed a decline of 24 from the _ corrected 
average number, and included 3 in Fulham, 2 in St. Pancras, 
and 2 in Bethnal Green. The 26 deaths from diphtheria 
were 17 below the corrected average for the correspond- 
ing period of the five preceding years; of these 26 deaths, 
3 belonged to Hammersmith, and 2 each to Kensington, 
Islington, Stepney, Deptford, Greenwich, and Lewisham. 
The 154 fatal cases of whooping-cough showed a decline 
of 9 from the corrected average number; the greatest 
proportional mortality from this disease was recorded in 
Fulham, St. Marylebone, St. Pancras, Hackney, Finsbury, 
Shoreditch, Poplar, and Deptford. The 6 fatal cases of 
enteric fever were equal to one-half the corrected average 
number; 2 belonged to Bermondsey and 2 to Deptford. 
The 54 deaths from diarrhcea were equal to the corrected 
average ; among the several boroughs this disease was pro- 
portionally most fatal in Fulham, Hampstead, Holborn, and 
Shoreditch. In conclusion, it may be stated that the 
aggregate mortality in London last month from these 
principal infectious diseases was nearly 12 per cent. below the 
average. 


THE SERVICES. 


RoyaL NAVY MEDICAL SERVICE. 

THE following appointments are notified :—Fleet-Surgeons : 
A. G. Wildey to the President, additional, for three months’ 
course at Dreadnought Hospital, Greenwich ; and A. Maclean 
to the Jupiter. Staff-Surgeons: W. R. Center to the Colling- 
mood, temporarily; J. S. Dudding to the Ganges, for 
Ganges II. ; and J. K. Raymond to the Hearty, temporarily. 
Surgeons : F. Cock to the Zatona ; and C. R. M. Baker to the 
Antelope, on commissioning. 

RoyaL ARMY MEDICAL CORPS. 
Lieutenant-Colonel R. I. D. Hackett has been appointed to 
the military hospital at Pretoria. Lieutenant-Colonel 
R. R. H. Moore has been posted to Bulford Camp, 
Salisbury Plain. Lieutenant-Colonel H. A. Haines, lately 
commanding the military hospital at Fyzabad, has been 
posted to Portsmouth. Lieutenant-Colonel R. H. Hall, 
from Colchester, has been transferred to take tem- 
porary charge of the military hospital at Mill Hill. 
Lieutenant-Colonel G. W. Brazier-Creagh, ©.M.G., has 
notified his intention to retire from the service. Major 
A. E. Smithson has arrived home on leave from South Africa. 
Major ©. Dalton has been appointed Staff Officer to the 
Principal Medical Officer in Ireland. Major E. M. Pilcher, 
D.S.0., at present serving in the Straits Settlements, has 
been selected to succeed Major CO. G. Spencer as Professor of 
Medical Surgery at the Royal Army Medical College. 
Major W. Bullen has been transferred from Madras to the 
station hospital at Wellington. Major A. H. O. Young has 
been appointed for duty at Halifax. Major J. D. G. 
Macpherson has taken up duty at Pachmarhi. Major 
F. J. W. Porter, on termination of his appointment 
as senior medical officer, West Coast of Africa, has 
been granted leave and is taking out special post- 
graduate surgical work in Paris. Captain E. V. Aylen 
has been appointed a specialist in dermatology and 
venereal diseases to the Sixth (Poona) Division, India. 
Captain C. E. W. 8. Fawcett has joined at Shwebo for duty. 
Captain E. C. Whitehead, from Pretoria, has been posted to 
Cork District. Captain 8. M. Adye-Curran has been trans- 
ferred from Kilkenny to the medical charge of troops, Bere 
Island. Captain H. B. Fawcus, lately on special duty con- 
nected with enteric fever at the Royal Army Medical 
College, has, on arrival in South Africa, been posted for 
duty to Bloemfontein. Captain R. J. C. Thompson has 
been seconded for service with the Egyptian Army. Captain 
EK. J. Anthonisz and Captain R. G. H. Tate have arrived 
home on leave from India. Captain C. W. O’Brien, from 
Peshawar, has joined at Aden for a tour of duty. Captain 
L. G. Gibson, from Jullundur, has been appointed for duty 
at the station hospital at Dagshai. Captain A. 8. Littlejohns 
has arrived home on leave from South Africa. Lieutenant 


Bermondsey, and Greenwich. The 193 deaths from measles 
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to the Bareilly Brigade for special duty with the 
Worcestershire Regiment. Lieutenant A. P. O'Connor 
has been transferred from Dover to Shorncliffe. Lieutenant 
F. H. Bradley, on arrival in India, has been posted 
to Lucknow for a course of practical sanitation. Lieu- 
tenant A. Hendry, from Mhow, has joined at Neemuch. 
Lieutenant Harold Bevis resigns his commission (dated 
June 22nd, 1910). 
INDIAN MEDICAL SERVICE. 

Colonel W. G. King, C.I.E., has arrived home on leave 
from India. Lieutenant-Colonel G. W. P. Dennys has been 
appointed Principal Medical Officer of the Aden Brigade, 
vice Colonel W. A. Quale, transferred to the Abbottabad and 
Sialkot Brigades as Principal Medical Officer. Lieutenant- 
Colonel M. C. Wimberly has been appointed Officiating Staff 
Officer for the Divisional Medical Mobilisation Stores of the 
Fourth (Quetta) Division. Lieutenant-Colonel M. J. Kelawala 
has arrived in London on leave. Major W. R. Battye has 
been selected for the appointment of Residency Surgeon at 
Mewar. Major A. A. Howell and Major C. Thomson 
have arrived home on leave. Captain J. B. Christian 
has been posted for permanent duty under the Government 
of Eastern Bengal and Assam. Major H. C. Keates, District 
Plague Medical Officer, Gujranwala, Punjab, has been granted 
furlough for one year from India. The services of Captain 
H. W. Pierpoint have been placed temporarily at the dis- 
posal of the Honourable the Chief Commissioner of the 
Central Provinces. Oaptain J. Anderson and Captain W. M. 
Pearson, Bombay, have arrived home on leave. Captain 
F. N. White has been appointed to officiate pro tem. as 
Resident Surgeon at the Medical College Hospital, Calcutta. 
Captain W. Sapsley has been appointed for duty in the 
United Provinces. Captain D. C. V. Fitzgerald has been 
reverted from civil to military employment. Captain G. S. 
awe has been appointed a specialist in the prevention of 

isease. 

The King has approved of the retirement of the under- 
mentioned officers of the Indian Medical Service :—Lieu- 
tenant-Colonel David Stuart Erskine Bain (dated April 5th, 
1910), Lieutenant-Colonel Philip Durrell Pank (dated 
May 17th, 1910), and Lieutenant-Colonel William Symonds 
Percival Ricketts (dated June 10th, 1910). 

SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

The undermentioned officers from the Unattached List, 
Territorial Force, and the Edinburgh University Contingent, 
Officers Training Corps, to be Lieutenants (on probation) 
(dated August llth, 1909): Captain William Darling and 
Captain John May Darling. Paul Bernard Roth to be 
Lieutenant (on probation) (dated May 28th, 1910). 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

3rd East Anglian Field Ambulance: William Ignatius 
Cowell to be Lieutenant (dated May 10th, 1910). 

Unattached List.—Percival Templeton Crymble to be Lieu- 
tenant, for service with the medical unit of the Belfast 
University Contingent, Senior Division, Officers Training 
Corps (dated May 19th, 1910). 

THE RED Cross Society. 

We have received from the County of London Branch of 
the British Red Cross Society a number of papers and leaflets 
calling attention to the work of this branch, to which the 
County of London Territorial Force Association has delegated 
certain duties, such as (1) the selection, arrangement for 
equipment, and provision of a certain proportion of the per- 
sonnel, of two general hospitals, each of 520 beds; (2) the 
establishment of convalescent homes for officers and men ; 
(3) supplementary aid, where necessary, for the transport of 
sick and wounded ; (4) the provision of rest and food stations 
along lines of transport ; and (5) the raising and training of 
Voluntary Aid Detachments of both sexes. Some of the 
methods for assisting the work are as follows: 1. By raising 
and training Voluntary Aid Detachments, male and female. 
2. By the promise of bedsteads, bedding, linen, crockery, 
cutlery, cooking utensils, &c., and all kinds of furniture and 
stores likely to be of use for hospital purposes, for the train- 
ing of Voluntary Aid Detachments during time of peace, and 
for the use of the sick and wounded im case of invasion. 
3. By the loan of transport for training purposes in time of 
peace, and by the promise of transport which can be utilised 
for the sick and wounded in case of invasion. 4. By the 


loan of large halls, buildings, sheds, fields, &c., for the 
purpose of practice during peace, and by the offer of large 
buildings and houses for conversion into hospitals and rest 
stations on mobilisation of the Territorial Force. 5. By the 
promise of drugs, dressings, surgical apparatus, and medical 
comforts on mobilisation. 6. By a donation or annual sub- 
scription to the County of London Branch of the British 
Red Oross Society. The address of the branch is Craig's. 
Court House, Whitehall, 8. W. 

At a meeting of the Lewes Division of the British Red: 
Cross Society, which was held at Worthing on June 17th, 
Dr. E. Stewart, the honorary organising secretary, gave 
an address. Among the many important points in connexion 
with voluntary aid with which the speaker dealt was the pro- 
vision of convalescent homes. ‘The great difficulty in time of 
war, he said, was the evacuation with sufficient rapidity of 
the base hospital, and he wished to see in every division of 
the county provision made for the opening of convalescent 
homes. It was stated that the Red Cross Society had now a 
total membership of 940 in Sussex. 

A meeting in support of the formation of a Taunton branch 
of the Red Cross Society was held at Taunton in the 
Municipal Hall on June 18th. After the meeting a large 
number of ladies enrolled themselves as members. 


THE TERRITORIAL YEAR-BOOK. 

Messrs. Hodder and Stoughton, the publishers of ‘‘ The 
Territorial Year-Book and Directory,’’ are to be congratulated 
upon having produced at the price of 1s. a useful guide 
to the Territorial Force. This publication explains the 
conditious of service in the force, its organisation 
and administration, and contains a complete account 
of all the units. A useful feature of the work is. 
a list of books (with prices and publishers), officially 
prescribed or otherwise, of utility to members of the 
force. We shall, perhaps, be pardoned a feeling of pride in 
quoting the reference to the R.A.M.C. Territorial and the 
nursing service, which appears under a review of the year : 
‘*The most altruistic of the professions has not belied its 
reputation since the Territorial Force was founded. Not 
only are the R.A.M.C. units well filled, but the auxiliary 
units, on which the whole force will largely rely, if ever the 


time come, have responded nobly to the appeal for personal 
service.” 


Correspondence. 


** Audi alferam partem.” 


THE PEDIGREE OF RESEARCH ON 
INSECT-BORNE DISEASE. 
To the Hditor of THE LANCET. 


Sir,—In connexion with the letter of Dr. Juan Guiteras in 
THE LANCET of June 18th it may be worth while to point out- 
that our knowledge of this subject really descends to us in a 
continuous line from the great parasitologists—so far as I can. 
ascertain, briefly as follows. Redi (1668) disposed of 
spontaneous generation in insects; Pallas showed that 
parasites may originate from eggs ; Abildgaard (1790) found 
the first case of migration from one species of host 
to another; Eschricht (1841), Steenstrup (1842), and 
Kiichenmeister (1851-53) demonstrated the general law of 
such migration for the higher parasites; Leukart published 
the development of Cucullanus elegans of the perchin Cyclops 
(1865-66) ; Fedschenko, part of the similar development of 
Guinea worm in Cyclops (1869) ; Manson part of the similar 
development of Vilaria bancrofti in a Culex (1877); Smith 
and Kilborne showed that Piroplasma bigeminwm is carried by 
ticks, without demonstrating the life-history microscopically 
(1889) ; Bruce showed that 7. brucei is carried by @. morsitans 
(1894); Simond and Opie and MacCallum demonstrated 
zygosis in some protozoa (1897); I ascertained microscopic- 
ally the life-history of Plasmodwm in mosquitos, and the 
mode of infection (1897-99); Reed, Carrol, Lazear, and 
Agramonte gave the mode of infection of yellow fever witi- 
out finding the parasite (1900-01); and numerous confirma- 
tions and extensions followed. 

In all these cases strict proof was obtained by laborious 
observation and experiment; but such proof has been 
usually preceded by a mass of speculation which has 
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occasionally been right but generally wrong. The question 
really raised by the letter of Dr. Guiteras is, What value are 
we to attach to the speculation and to the proof respectively ? 
In science speculation is the easiest thing in the world, and 
proof the most difficult ; but there is a cult, especially in 
medical literature, which attempts to obtain credit by 
speculation alone. I think that this ought to be resisted in 
the interest of genuine workers and would therefore suggest 
the following obvious rule: that no credit should be given to 
any mere speculation, however right it may ultimately prove to 
be, (a) unless the author of it was not possibly in a position 
to verify it for himself (which is very seldom the case) ; and 
also (6) unless it really gave some clue to the actual worker 
which the latter could not have found elsewhere or was not 
iikely to have discovered for himself in the course of his own 
researches (which is also very seldom), 

Judged by this standard few of the numerous speculations 
on insect-borne diseases can claim anything more than 
honourable mention. That of Dr. C. J. Finlay is in a 
curious position. S. calopus does not convey yellow fever 
immediately, as he said, nor does it confer immunity, nor 
does it often breed in swamps, nor are its larve easily killed 
by potassium permanganate. It is therefore diflicult to see 
on what evidence it was accused before 1900—probably on 
precisely the same evidence—namely, reasonable conjecture, 
which created the other speculations. On the other hand, 
Finlay certainly placed the actual species in the hands of 
the American Commission—but why he suspected it we 
cannot say. I am, Sir, yours faithfully, 

University of Liverpool, June 20th, 1910. RONALD Ross. 


NEW DEVELOPMENT IN LIBRARY WORK. 
To the Editor of THE LANCET. 

Sir,—With the permission of the council of the Royal 
Society of Medicine I have recently instituted a departure in 
library practice which I have been asked to describe to you, 
in the belief that other learned societies may think it worth 
while to try the experiment. 

Fellows of medical and other scientific societies living 
abroad suffer many disadvantages as compared with their 
resident brethren, and none so great or so much felt as the 
deprivation of the use of their libraries. To all our Fellows 
living abroad we now offer to prepare for them gratis short 
abstracts of papers, and even of books, upon any medical 
subject and to search for, or check, references to medical 
literature. 

The innovation has been most warmly welcomed, and from 
remote parts of the world we have received many grateful 
letters. Men living in the Chitral Valley, in the Sudan, 
the Cape, and equatorial Africa, who for years have had 
their work hindered by lack of library conveniences, say 
that what we now do for them is even better than they could 
have done for themselves had they been in London, for even 
here they would probably not be able to devote the many 
hours requisite for the research required to produce the 
results which our machinery can procure for them with a 
minimum of time and labour. 

Iam, Sir, yours faithfully, 


J. Y. W. MACALISTER, 
15, Cavendish-square, W., June 16th, 1910. Secretary. 


THE FREEDOM OF THE FEEBLE-MINDED 
IN THE LIVERPOOL WORKHOUSE 
AND SOME OF ITS RESULTS. 

To the Editor of THE LANCET. 

S1r,—We hear a good deal at present about the ‘‘ feeble- 
minded ” and of the efforts that are being made to ameliorate 
their condition and to restrain them from evil courses. Iam 
in entire sympathy with such efforts, but feel somewhat 

appalled by the magnitude and difficulty of the task. 

Feeble-mindedness admits of many degrees, and without 
straining the term would, I think, isclude many of the 
inmates of workhouses and of workhouse hospitals. Surely 
people who allow a wound of the leg to fester until it 
becomes a chronic ulcer that will make them chronic invalids 
and national inefficients are mentally defective. We can 
always cure the chronic ulcers of people with brains, but we 
never can cure the chronic ulcers of these feeble-minded 
paupers. True, by means of such ulcers the sufferers can 
secure a bed and hospital treatment ad libitum, but certainly 


that is not the goal of any but feeble-minded men and 
women. 

Then, if we take the attitude of the ordinary inmate of 
the surgical wards of the workhouse hospital we find the 
same feebleness of mind. A man or woman has a small 
malignant growth somewhere, the removal of which would 
be simple, safe, and full of promise for the future. We may 
talk to such people and explain the situation again and again, 
but we cannot make them see the reasonableness and 
necessity of the course recommended. They are indignant 
at the idea of an operation being suggested, take their dis- 
charge, and come back months after praying for anything to 
be done at a time when the disease has so advanced that 
nothing can be done. This is so different from the attitude 
of patients in the general hospitals that one is driven to the 
conclusion that the difference is one of brains. It may be 
said that Nature brings about a remedy by cutting off those 
who do not take ordinary precautions against disease. This 
remark does not apply to the patients with ulcerated legs 
who live at ease for many years, tended when they wish by 
trained and skilled nurses and doctors, all of whom feel that 
their work is in vain and that a cure is not desired nor will 
be permitted, and as the law stands these feeble-minded 
people are masters of the situation. 

A completed note-book has just been received by me from 
the female lock wards of the Liverpool workhouse hospital, 
and contains notes of 165 cases. ‘The majority of these cases 
suffered from secondary syphilis in its various forms, and the 
treatment afforded there ought to be a boon to these poor 
misguided women. In no other cases in the workhouse is 
feeble-mindedness so prominent as amongst these women. 
Many of them have a dull bovine appearance, without any 
sense of their degraded position or of the dangers of the 
disease from which they suffer. They come into hospital 
when trade is bad, and only stay in hospital until they are 
again fit for work. A Bank Holiday or a féte day means an 
exodus of all who are at all able to show themselves. At 
one time we had the power of detention of these diseased 
people, but when the Contagious Diseases Acts were 
abolished these poor women were left to their own caprices 
and the state of affairs.I am describing is the result. Out 
of the 165 cases admitted 124 went out against advice with 
the disease active and uncured. The duration of stay was 
generally so short as to be useless for purposes of treatment. 
For instance, 23 stayed under treatment for a week, 18 
stayed for a fortnight, 41 stayed for a month, 35 stayed two 
months, and 7 remained more than two months. To those 
who know the time necessary to cure syphilis these statistics 
show that the treatment of the disease in the Liverpool 
workhouse hospital is a horrible farce. These lock wards 
are maintained by the public for the treatment of the lowest 
class of the Liverpool prostitutes. They are not, however, 
used by them as a hospital where they can be treated for 
their diseases, but as a refuge to which they can flee when 
too diseased to ply their trade or when hard times or other 
circumstances compel them to seek a free shelter and to have 
arest. Not only do these women allow the disease to develop 
freely in their own bodies but they spread the contagion 
broadcast amongst classes as ignorant as themselves. 

Besides all this 29 of them were pregnant, and the disease 
had another victim in the unborn child. We have followed 
the mothers as far as we could to the lying-in wards, 
and we have found the results of the confinement in 
24 cases. In seven cases the babies were born healthy 
as far as could be seen at birth and for as long after 
as they were under observation. In these seven cases 
the mothers had been under specific treatment respectively 
for 32 days, 36 days, 48 days, 84 days, 100 days, 
171 days, and 181 days, and there is no doubt that the 
treatment of the mother was effectual in saving many of 
these children. Ten infants were born dead and bore signs of 
syphilis, six were born alive and were marked with syphilis, 
and one was born dead without any syphilitic marks. These 
women were all warned of the probable consequences to 
their offspring if they did not stay in and carry out the 
treatment rigorously until the time of confinement arrived, 
but neither the fate of the child nor consideration of their 
own future health could make any headway against their 
desire of the moment to take their discharge. It may be 
said, and said with reason, that the great mortality of these 
children is a good thing. But 13 were born alive. Of 
these, six were syphilitic, who would probably die after 
months or years of suffering, and of the other seven, many 
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would probably be delicate while they lived and a burden on 
the community. 

Why should freedom of action be allowed to these women, 
many of them evidently feeble-minded, and all of them prac- 
tically too feeble-minded to appreciate what every sensible 
woman can appreciate and endeavour to avoid—i.e., 
anything that would endanger the life or welfare of 
their unborn children? It seems as if the State were 
encouraging these poor short-sighted women in their 
evil courses and were extraordinarily unwilling to curtail 
their liberty to do evil. An artisan takes scarlet fever or 
some other of the eruptive or continued fevers in a mild 
ambulatory form and is detected. The health of his neigh- 
bours demands his immediate removal to a hospital, where, 
in spite of the curtailment of his wsefully employed liberty, 
he is detained until he is well and innocuous to his fellow 
men. This is acquiesced in by all as necessary to the health 
of the community. Why are the lowest and most degraded 
of the female sex, whose liberty is licence of the most 
abominable kind, allowed to go about diseased and capable 
of spreading amongst their neighbours or of transmitting to 
their offspring a disease that is far more insidious and per- 
sistent than any of the eruptive fevers and probably far more 
disabling and deadly, if we include among the results of 
syphilis the cases of ataxy, of general paralysis of the insane, 
and the other miserable beings that die from its effects after 
many many years of suffering ? 

The voluntary system with regard to eruptive and con- 
tinued fevers did not succeed, hence any people suffering 
from these diseases are, as soon as possible, compulsorily 
isolated and treated. The voluntary system has less chance 
of success amongst the victims of syphilis, and the com- 
pulsory detention of such cases would prove as effectual and 
would not prevent their applying for relief. In the old days 
when we had the power of detention we had as many ad- 
missions as we have now, and had also the great satisfaction 
of sending them out cured. There were many valid objec- 
tions to the C.D. Acts as they were administered, both here 
and abroad, but the abolition of the power of detention in 
the cases I have above described was a great mistake. 
To allow low, degraded, syphilitic women such licence in the 
spread of disease amongst people poor and ignorant as them- 
selves, to allow them to disregard the welfare of their 
unborn children, is a blot on the civilisation and humanity 
of the twentieth century that I hope will soon be erased. It 
is only those nurses and doctors who have experienced the 
stupidity, the heartlessness, the selfishness, and the dangerous 
character of these women who fully realise the hopelessness 
and the fatuity of their efforts to cure the patients under 
present conditions. The public, who do not look below the 
surface, believe that these women are being treated in the 
hospitals they have provided for them, and many of them 
would be shocked to know how futile is the provision so 
made. Many of the poor sufferers would be glad to be saved 
from themselves, as they have not the strength of mind to 
resist temptation. The maternal instinct itself is in abeyance, 
and the welfare of their progeny is not a factor of any 
moment in their lives, except as it may be an obstacle to 
their licentiousness.—I am, Sir, yours faithfully, 

WILLIAM ALEXANDER, M.D. R.U.I., F.R.C.S. Eng., 
Visiting Surgeon to the Liverpool Workhouse Hospital. 
June 18th 1910. 


ALCOHOLISM AND OFFSPRING. 
To the Editor of THE LANCET. 


Srr,—There seems to be a tendency for some persons to 
believe that the recent investigations of Miss Elderton and 
Professor Karl Pearson prove that alcoholism in the parent 
does not lead to degeneracy in the offspring, whereas all 
that can be claimed is that except for a higher death-rate in 
the children of alcoholic parents there is no marked mental 
or physical degeneracy as compared with the children of 
sober ancestry. 

Now this investigation, interesting as it may be, does not 
take us far, as it must be borne in mind that it is confined 
within the limits indicated by the words ‘‘ childhood” and 
‘*children,” and does not extcnd even into early adult 
life. The experience of men working amongst nervous 
diseases, I venture to think, is that it is during the next 
two decades that symptoms of degeneracy usually appear. 
It is either towards the end of a long educational training or 


when the real work of life begins that the child of the 
alcoholic parent first shows visible signs of early nervous 
exhaustion, morbid fears, or more serious mental disorder. 
I am quite prepared to be told that examination proves that 
in early life these children develop more rapidly and are 
more brilliant, but experience teaches that this rapid de- 
velopment and brilliancy is often the result of a hyper- 
sensitive nervous system which begins to show abnormal 
symptoms when it is exposed to the stresses of adult life. 
The earliest symptoms of nervous exhaustion are often purely 
subjective, and at first no importance is attached to them, 
or maybe they are misinterpreted, and even when the person 
himself begins to notice them he seldom speaks to another 
individual about them. This alone shows how difficult it is 
to make an accurate investigation as to the real comparison 
of the minds of the two classes of children. All that can be 
said at the moment is that there are no changes which are so 
gross as to be discoverable by the ordinary methods of 
investigation. 

As one who appreciates the extreme difficulties of investi- 
gating early nervous changes owing to their subjective or 
purely personal nature, I may be pardoned for doubting the 
value of drawing any deductions from these observations as 
to the true effect of parental alcoholism on the mental 
life of the offspring.—I am, Sir, yours faithfully, 

London, W., June 18th, 1910. MAURICE CRAIG. 


MEASLES AND THE POST-OFFICE 
AUTHORITIES. 
To the Editor of THE LANCET. 

Sir,—Medical officers of health of large towns and school 
medical officers of large public elementary schools have 
definitely come to the conclusion after abundant and repeated 
experience that uninfected contacts do not carry measles 
infection, and it is quite a common practice nowadays to 
permit all children over 7 years of age who have previously had 
measles to attend school, even if living in an infected house. 

The problem to be met in the case of measles is the great 
infectivity of the individual case, which for about three days 
before the characteristic rash appears is in a more infectious 
state than at any subsequent period when precautions usually 
begin to be taken. When ‘‘ measles” is about every young 
child who has not previously had measles and who develops 
signs of a feverish cold should be forthwith isolated in bed 
for three or four days in any case, and, of course, longer if 
the measles rash develops ; and in this way alone will it be 
practicable to bring this disease under absolute control. 

I an, Sir, yours faithfully, 
The Shirehouse, Norwich, June 17th, 1910. J.T. C. NASH. 


THE REPRESENTATION OF MIDWIVES ON 
THE CENTRAL MIDWIVES BOARD. 
To the Editor of TH# LANCET. 


S1r,—The letter of the Secretary of the Midwives Institute 
which appears in THE LANCET of June 18th merits some 


attention. There will be agreement generally upon the 
principle of representation which is advocated. The ques- 
tion, however, arises whether any reason exists which 
compels the medical profession to become the catspaw of 
the Midwives Institute. 

It is quite true that certain members of the profession were 
its catspaws when the Midwives Act was passed, but a very 
large majority refused to be. The majority were, however, 
defeated and have accepted their defeat with philosophy, and 
have been much comforted by the sight of those wallowing 
in the Slough of Despond and in vain efforts to secure the 
success of a piece of badly considered legislation. 

I venture to suggest that the delegation of the subject of 
midwifery into the hands of the Midwives Institute and the 
withdrawal of the subject from the compulsory subjects of 
medical examination are matters for serious consideration. 
The student is already overburdened with subjects, examina- 
tions, and fees to examining authorities. A very large number 
of practitioners do not practise midwifery ; many are com 
pelled to do so for various reasons, but would gladly re- 
linquish the subject. Very few can now derive profit from 
paying much attention to the subject, owing to female com- 
petition. Time therefore appears to be ripe for the removal 
of a compulsory subject for which the profession has annually 
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THE ACTION OF RARE EARTHS ON THE HEART OF THE FROG. [June 25,1910. 1785 


less use. The women of England have, we have been told, 
demanded female assistance ; they have succeeded in their 
demand to a considerable degree ; there appears to be no 
reason operating against the most complete acquiescence in 
their demand. I an, Sir, yours faithfully, 

Hatfield, June 17th, 1910. LOVELL DRAGE. 


THE ACTION OF RARE EARTHS ON THE 
HEART OF THE FROG. 
To the Editor of THX LANCET. 


S1r,—In a recent number of THE LANCET there appeared 
a notice of some work of mine, published in the Journal of 
Physiology,' on the action of certain salts on the frog’s heart. 
Will you kindly permit me to call attention to the point 
which prompted me to write the paper but which was over- 
looked in your article? The chlorides, nitrates, and sul- 
phates of lanthanum, cerium (-ous), and yttrium (unlike those 
of aluminium), form neutral aqueous solutions. Such solu- 
tions added to Ringer’s solution made up without alkali, 
will, when perfused through the frog’s heart, stop it in 
diastole when the mixture contains only a hundred- 
thousandth or even a millionth gram molecule of the rare 
earth in a litre. The effect is very slowly removed by wash- 
ing out with neutral Ringer’s solution, but the beat is 
instantly restored by the addition of a little alkali. 

The effect of these neutral solutions of trivalent metals on 
the heart very closely resembles the action of acids described 
30 years ago by Gaskell], both in the manner of the stoppage, 
the slow and usually imperfect recovery on washing out with 
neutral saline, and the complete antagonism by alkali. It 
is shown experimentally that the neutral solutions of the 
same trivalent metals quickly cause a marked alteration in 
the ionic permeability of an artificial membrane of gelatin, 
a change like that produced by acids; in both cases the 
changed condition is but very gradually removed by washing 
with neutral sodium chloride solution, but instantly by the 
use of a dilute alkali. The trivalent metallic ion has, like 
the hydrogen ion, in a very marked degree the power of 
conferring a positive charge on a membrane. 

The close parallel between the actions of acids and of the 
salts of the rare earths on an artificial membrane and their 
actions on the living heart seems to have a special signifi- 
cance in view of the strong probability that the rhythmic 
activity of the heart depends on the relations which obtain 
between the ions within and without the cells. 

Since my paper was published I have made some experi- 
ments with the chlorides of erbium and of praesodymium. 
They act on the frog’s heart in the same way as the other 
rare earths. Lam, Sir, yours faithfully, 

Cambridge, June 15th, 1910. GEORGE RALPH MINEs. 


THE ARREST OF CARBUNCLE. 
To the Editor of THE LANCET. 


S1r,—It has always been known that furuncle tends to be 
more severe both in its local and constitutional effects in 
proportion to the age of the patient, but this knowledge has 
become much more precise and considerable since the 
attribution of the complaint to bacterial infection. The acne, 
which is the mildest form of the disease, is for the most part 
an incident of puberty; the boil, which ranks next in 
severity, appears chiefly during early adolescence ; and the 
more formidable carbuncle affects mainly middle or advanced 
age. Always also it has been inferred that the complaint is 
favoured by the degenerative changes which, setting in at 
various ages, always characterise increasing senility. 
Whether with age there is growing or diminishing liability to 
infection is a question which has, perhaps, been too little 
considered. There are no statistics to guide us and we have 
to fall back on the opinion of those who have given attention 
to the matter during a lengthened practice. A somewhat 
limited experience has led the present writer to believe 
that, on the whole, liability diminishes at first somewhat 
rapidly and then more slowly from puberty onwards. 
Individuals are met with in whom during the year or two 
before and after this age attacks of acne are frequent, in 
whom throughout the subsequent 15 or 20 years boils appear 
at gradually increasing intervals, and who after a lapse of 


1 Journal of Physiology, x!., p. 327, 1910. 


several years since their last boil, when approaching, or 
perhaps well past, middle age, become the subjects of 
carbuncle. In these respects the complaint may be compared 
with typhoid fever, which is predominantly an accompani- 
ment of early adolescence, and, speaking generally, becomes 
less frequent and more severe as age advances. 

With regard to the latter disease Sir W. Watson Cheyne 
suggests that the increasing severity may be due in part to 
the lessened ‘‘recuperative power” induced by senile 
vascular changes. He emphasises tissue resistance in rela- 
tion to infection in general, and illustrates by the case of 
tertiary syphilitic ulceration and analogous conditions which 
can only be explained on the supposition that there are local 
differences of resistance to bacteria in the tissues of the 
same individual. 

That the tissues have something to do with carbuncle is 
evident not merely from its preference for older people, but 
from its local preference as affecting chiefly the neck, back, 
face, and so forth. On the other hand, the mere shape of 
the carbuncle shows that tissue resistance cannot have a very 
close relation to its spread and arrest. It is impossible that 
the susceptible parts of the skin should be always round, 
or that immune portions should without exception form 
rings surrounding susceptible circles. Nor, again, does the 
theory of differing resistance throw light on the diminishing 
liability to infection of increasing age, or on the still more 
curious anomaly that the increasing severity which accom- 
panies length of years is not an indefinite one; that defence, 
however impaired by tissue change, is always able to impose 
limits on the growth of carbuncle. 

In the clinical development of a carbuncle there are, as 
it seems to me, two well-marked stages which may be 
roughly discriminated as the bacterial and the leucocytic. 
The first is usually completed in two days or so from the 
onset of symptoms. By that time there is on the surface of 
the skin a round, hard, quite definitely limited swelling, 
being the exposed side of a compressed sphere of infiltrated 
subcutaneous tissue. As the swelling has commonly attained 
some size before pain and other symptoms begin, it is only 
seldom that one has an opportunity of observing the course 
of events from the local beginning onwards. All the evi- 
dence, however, goes to show that from the time the indura- 
tion is large enough to be felt by the fingers it has the same 
smoothly rounded character, and that this is retained 
throughout its expansion, which goes on continuously and at 
uniform rate until arrest takes place. This is conveniently 
called the bacterial stage, because the swelling, composed in 
the main of coagulated tissues and blocked blood-vessels 
and lymphatics, is at the same time the area in which 
the staphylococci grow and beyond which they do not 
extend. The second stage extends from the end of stage one 
onwards to the period of completed cure. At its beginning 
the growth increases somewhat in size, but now loses 
something of its definitely limited character and tends to 
merge with gradually diminishing induration into the 
surrounding healthy tissues. ‘The signs of inflammation, the 
heat, pain, tenderness, and so forth, are now much greater 
than during the first stage. I call this the leucocytic stage 
because the outer zone of less definitely limited induration 
which it introduces, represents in a special way the area of 
aggregation and activity of the leucocytes. This area, of 
course, contains besides leucocytes the other well-known 
products of acute inflammation. 

Bearing these clinical matters in mind, we may now turn 
to an examination of current theories as to the mechanism 
of arrest. And, first, as to the theory that defence is due 
to locally formed antibodies, and that the size of the 
carbuncle is determined by the length of time required 
for the formation of these. The difficulty with which we 
are here immediately confronted is this: Given that the 
tissues with which the bacteria are in contact when the 
involved area is quite small, have not time to elaborate anti- 
bodies, what longer time have the tissues with which they 
are in contact at any later period? The answer is that there 
is, so far as observation goes, no difference. The tissues 
with which the staphylococci are successively in contact as 
the disease spreads are paralysed and disorganised with 
equal rapidity. On the hypothesis of a purely local defence, 
there is, in fact, no reason why a carbuncle should be arrested 
at all, but, as no very prolonged reflection is needed to show, 
quite the contrary; i.e., with each advance of the disease 
every reason why it should go on with increased rapidity. 
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It is to be supposed that bacteria require a certain space 
for their growth and increase. If there be two spaces of 
unequal size the excess in number in the larger will, 
ceteris paribus, be in proportion to its size as compared 
with the smaller. Now in the case of a body like an 
enlarging carbuncle, whose shape is that of a somewhat 
compressed globe, the space occupied by the growing 
bacteria increases at a much greater rate than does the 
surface which is presented to the surrounding healthy tissues. 
Mathematics teaches that the increase of the surface of an 
expanding sphere is proportional to the square, whilst 
increase of its contents is proportional to the cube of the 
radius. Take, e.g., the case of a carbuncle at two periods 
in its growth, first when its radius is 2 centimetres and, 
secondly, when it is 3 centimetres in length. The super- 
ficial area at the earlier will be to that at the later 
stage as 4 are to 9, while the cubical contents will be as 
8 are to 27. That is to say, while the resisting tissues 
have a little more than doubled, the attacking force, 
the bacteria, will have more than trebled in amount, 
and the like proportions will, of course, be maintained 
whatever the size of the growth. However rapidly the sur- 
face of a carbuncle expands, its volume will always increase 
much more rapidly. Why, then, should arrest take place at 
a point when the defending force is relatively weak in pro- 
portion to the attack and not rather at the very beginning 
of the complaint when the affected area is quite small and 
the resisting tissues very much stronger in comparison with 
the invading bacteria? Considerations like these raise grave 
doubts as to the adequacy of an exclusively local defence. 
They point rather to the probability that whatever may be 
the differences of recuperative power as between old and 
young, and whatever may be the disparity between different 
tissues in the same individual, the direct cause of the arrest 
of carbuncle is not local resistance, but something coming to 
the help of that resistance and conveyed to the part by the 
blood. 

As the leucocytes imprisoned in the swelling of ‘‘stage one” 
have no effect on the progress of the carbuncle, and as the 
enormous massing of leucocytes of ‘‘ stage two” does not occur 
until the disease has already become limited, we are led to 
conclude that arrest is brought about by an antitoxin, which 
after a time enables the tissues to recover their power of 
resistance to the spread of the bacteria. The greater severity 
of the complaint in older persons may be due in part to their 
feebler resistance, demanding more complete neutralisation 
of the poison before it is re-established, and still more, in all 
probability, to the slower formation of antitoxins, a slowness 
which is observed in relation to many physiological processes 
as age advances, and which manifests itself long before the 
onset of senile vascular changes. With regard to the latter 
it is extremely doubtful whether it has the importance in con- 
nexion with carbuncle which some have assigned it. Carbuncle 
frequently occurs without the slightest evidence of arterial 
degeneration, and when associated with vascular disease will 
apparently heal just as well as in the healthy. On our theory the 
severe cases of carbuncle which so often occur in the com- 
paratively young receive a natural explanation without 
recourse to the strained and otherwise quite unsupported 
notion of a larger dose of bacteria. With regard to the 
lesser liability to infection of older persons, the most natural 
view is surely that the aged are less frequently infected 
because they harbour fewer bacteria. One thinks of the 
analogous case of ringworm of the scalp. While the parasite 
here inhabits the hair roots and the hair follicles of infected 
children, it is not found in the corresponding tissues of the 
old, or, indeed, of anyone beyond the age of 15. One has 
only to suppose that the follicles and glands of the skin of 
the elderly are in some measure less attractive to the staphy- 
lococcus than the like parts in younger persons to have, as it 
seems to me, a satisfactory explanation of the lessened 
liability of age to staphylococcal infection. 

As to the toxins of carbuncle we may suppose the 
commonly recognised leucocidin to operate in the first stage 
as a neutralizer of the leucocytes. Perhaps some chemio- 
taxic action of a negative kind may come into play and 
account for the comparative smallness of leucocytosis at 
this stage. An experience which has repeatedly happened 
to the writer suggests that leucocidin may possibly take a 
more important part in carbuncle than has hitherto been 
suspected. Ifa carbuncle in the second stage be squeezed in 
order to make it discharge more freely certain symptoms are 


wont to manifest themselves after a few minutes. The 
patient complains of creepy, sickly, or faint feelings, due 
obviously to a mild form of intoxication. What has happened 
is that there was in the centre of the carbuncle a systemic 
poison in fluid form, the extrusion of which under pressure into 
the blood-vessels produced the symptoms in question. What 
is noticeable is that there has never been reason to think that 
healing was delayed, still less that the carbuncle had 
extended in consequence of the pressure, as might have been 
expected to be the case had free leucocidin been present to 
oppose the remedial action of the leucocytes. This raises the 
question whether leucocidin, having been neutralised at a 
stage when, according to the above view, mere interference 
with the leucocytes did no particular harm, does not possess 
some other property besides that from which it is named, and 
whether, in fact, it is not tbe tissue-destroying toxin of the 
first stage of carbuncle. On the other hand, this same 
circumstance, that the systemic toxin may be pressed from the 
centre of the carbuncle into the surrounding tissues without 
harm to the healing process, shows clearly that it is quite a 
distinct substance from the tissue paralyser. We have not, 
I think, in the whole range of human pathology so striking 
an example as this little experiment affords of the local 
formation of an extremely powerful general poison, 
scarcely at all neutralised by the formation of anti- 
toxin in the blood and tissues. Were the toxin taken 
up as readily as it is formed the gravity of carbuncle 
would be very different from what it is. As things are, we 
have in the circumstance that the local poison is neutralised 
whilst the systemic one is overlooked a curious example of 
nature’s economy, as if she exerted herself to meet the main 
danger of the unchecked spread of the carbuncle, while with 
akind of large indifference taking her chance with regard to 
the lesser peril of the systemic intoxication. The continued 
existence of the virulent general poison long after the 
neutralisation of the tissue destroyer shows also that the 
immunity is antitoxic, not antibacterial. Did the antibodies 
attack the bacteria all the toxins would of course be de- 
stroyed pari passu. Lastly, the fact that a few minutes’ 
delay takes place before the toxic symptoms manifest them- 
selves may be looked upon as parallel with the similar delay 
noted by D6nitz in the case of animals between reception of 
toxins and their fixation in the tissue cells. The fact, how- 
ever, that the constitutional symptoms in the case of 
carbuncle clear off with the healing of the local disease 
suggests that there is here at least no permanent union of 
the systemic poison with the body cells. 

I an, Sir, yours faithfully, 

I. B. MUIRHEAD. 


BRONCHOSCOPY. 
To the Editor of THE LANCET. 

Srr,—With regard to the movements of the bronchi 
described by Mr. R. J. Godlee in THE LANCET of June 18th, 
it is possible to add that the calibre of the secondary bronchi 
is subject to slight rhythmical variation (vide St. Bartholo- 
mew’'s Hospital Reports, 1906, Vol. XLII.). The first two 
patients on whom I practised bronchoscopy (1906) both 
showed this form of movement. One was a man having a 
stricture in a main bronchus ; the other a woman wearing 
a permanent tracheotomy tube for a fibrous stenosis of the 
larynx. Since then I have several times observed the same 
phenomenon. Very likely it has some bearing upon the 
pathology of spasmodic asthma, and, as Mr. Godlee suggests, 
it is worthy of study.—I am, Sir, yours faithfully, 

Harley-street, June 20th, 1910. T. JEFFERSON FAULDER. 


May 30th, 1910. 


Tue SocleTy FOR THE FURTHERANCE OF CHILD 
EMIGRATION TO THE COLONIES.—With the object of build- 
ing up an efficient agricultural population in the colonies, a 
meeting was held at Oxford last year under the auspices of 
the Colonial Club to consider the question of child emigra- 
tion. Since then a society with the above objects has been 
formed, and a fund has been opened. Efforts are being 
made to raise enough capital to finance a farm school in 
Newfoundland or Canada which will act as a model of the 
system on which the society hopes all child emigration will 
be based. Full particulars of the scheme can be obtained 
from the secretary, Mr. Kingsley Fairbridge, Exeter College, 
Oxford. 
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THE ANNUAL MEETING OF THE 
CANADIAN MEDICAL ASSOCIATION. 


(FRoM A CORRESPONDENT.) 


THE Forty-third Annual Meeting of the Canadian Medical 
Association was held in Toronto on June Ist, 2nd, 3rd, and 
4th. The general sessions took place in the Convocation 
Hall of the University of Toronto and the meetings of 
sections were held in other buildings of the University, 
which were lent to the Association for the occasion by the 
Medical Faculty. There was a large attendance of members, 
and a long programme was gone through in a satisfactory 
manner, 


First General Session: The Presidential Address: The 
Question of Mitk. 

At the opening general session in the Convocation Hall 
the chair was taken by the retiring President, Dr. R. J. 
BLANCHARD of Winnipeg. Addresses of welcome were given 
by representatives of the Provincial Government, of the city, 
and of the University, after which the President-elect (Dr. 
Adam H. Wright, Toronto) was inducted. Dr. WRIGHT, in a 
presidential address, considered the status of the general 
practitioner, the curriculum of the medical student, and the 
relation of the specialist to the general practitioner. He 
contradicted the impression that the general practitioner 
was dying out; far from being moribund in Canada, he 
thought that he showed symptoms of great vitality. On the 
question of medical education of the present day it was 
inevitable that he should think and say that there was too 
much cramming. Referring to the modern clinical lecture, 
Dr. Wright said that it frequently seemed to be the object of 
the lecturer to exhibit his own knowledge rather than to 
impart knowledge to the audience. At the conclusion of 
Dr. Wright’s address the whole audience rose and sang ‘‘ God 
Save the King.” 

Dr. CHARLES J. C. O. HAsTINGS (Toronto) presented the 
report of the Milk Commission which was appointed by the 
Association in 1908 to inquire into the condition of the milk- 
supply of the Dominion, and to secure such legislation as 
might be found necessary to ensure a pure milk-supply. Dr. 
Hastings sketched the work done by the Commission, and 
said that until accurate definitions of what was meant by 
the terms ‘‘ milk,” ‘‘ certified milk,” ‘‘ officially pasteurised 
milk,” and ‘‘commercially pasteurised milk” had been 
adjusted to the satisfaction of the Dominion analyst, the 
Federal Government was unable to assist by legislation in the 
effort to obtain a pure milk-supply. However, the outlook 
was hopeful, and the measures taken in Toronto had resulted 
in a vast improvement of the milk-supply of that city. 
These measures were chiefly in the direction of pasteurisa- 
tion, of which method Dr. Hastings showed himself to be a 
strong advocate. 

Dr. CHARLES E. NortH (New York) read a paper on a 
pure milk-supply, in which the milk-supply of New York 
was discussed. He confessed himself an upholder of 
pasteurisation, because in large cities the inspection of milk- 
supplies at their source was usually ineffective. 

Veterinary Director-General J. G. RUTHERFORD (Ottawa) 
showed himself as a hard-and-fast believer in the theory of the 
transmissibility of bovine tuberculosis to the human species, 
and argued that the only method of really stamping out 
human tuberculosis was to eradicate the disease in cows. 


Second General Session: The Address in Medicine. 


An evening general session was held on June lst, when 
Dr. W. P. HERRINGHAM (London), physician to St. Bartholo- 
mew’s Hospital, delivered the Address in Medicine. He chose 
as his subject Chronic Diffuse Parenchymatous Nephritis, 
and illustrated certain phases of the disease by descriptions 
of cases which had come under his immediate notice. After 
mentioning that acute nephritis was rare in England, he gave 
a clear exposition of chronic Bright’s disease in different 
stages and of varying degrees of virulence. He pointed out 
that the great dangers of an attack of nephritis were the 
delicacy left behind and the liability to recurrence, while the 
pathology of the disease was not clearly known. Some 
medical men might comfort themselves by casting the blame 
on false metabolism or on intestinal auto-intoxication, but 
these explanations did not account for relapse. A patient 


with chronic Bright’s disease was in many respects like a 
town of which the drainage was out of order. Dr. Herring- 
ham laid stress on the importance of diet in treating the 
disease, but while recognising this, he was not an advocate 
for restricting diet to fish or special foods. He was 
accustomed to order light ordinary diet and allowed the 
patients to partake of meat. Strict moderation as to quantity 
of food was necessary but not as to variety. In serious cases 
of the malady the main object was to avoid uremia by main- 
taining a fair excretion of urine with the help of suitable 
drugs. Difficulty in controlling hematuria and in relieving 
cedema would also be met with, and would tax the physician’s 
resources. Referring to the high blood pressure found in 
patients with this malady, Dr. Herringham said that he did 
not regard this as a serious symptom in the young, though in 
the old, when the arteries were brittle and frail, such pressure 
was undoubtedly dangerous. A high blood pressure might 
be considered rather as a compensatory action than as a 
symptom in itself. 


Third General Meeting: The Address in Surgery ; 
Ezxopthalmic Goitre. 

At the general session on the afternoon of June 3rd the 
Address in Surgery was given by Dr. JoHN B. MURPHY 
(Chicago). The subject was the Surgery of the Joints, and 
the general lesson of the address was that mistakes were 
not infrequently made by surgeons when treating injuries of 
joints through a faulty conception of the structural conditions. 
Dr. Murphy’s argument was that as the capsule of a joint isa 
non-vascular fibrous tissue of an inelastic nature it is wrong 
to use force in correcting deformities of joints. The 
conditions should be relieved before pathological pro- 
cesses had developed producing ankylosis, as every acute 
infective process of a joint might lead to ankylosis by 
pressure. The method of treatment employed by Dr. 
Murphy has been to aspirate with formalin and glycerine or 
turpentine and not to drain a joint by opening. Aspiration 
should be done promptly and the limb should be kept in an 
extended position. In the case of the patella injections of 
formalin and glycerine should be made eight or nine days 
before operation. If this were done there would be no 
effusion. Throughout the address Dr. Murphy illustrated 
his arguments by beautiful photographs of joint injuries of 
various kinds which had come under his hands and which he 
had brought to a more or less successful issue. Dr. Murphy’s 
presentment of his attitude on the subject of joint injaries 
was most graphic,and was followed with the closest attention 
and interest by a very large audience. 

Dr. 8S. P. BEEBE (New York) opened a symposium on 
Exophthalmic Goitre, discussing mainly its pathological 
aspect. He pointed out that iodine was readily taken up by 
the thyroid gland, and that therefore the drug should be 
given in Graves’s disease with great caution. He mentioned 
that a serum for the treatment of the disease had been pre- 
pared, which so far as could be judged from its as yet limited 
employment had been satisfactory. 

Professor ALEX. McPHEDRAN (Toronto) said that exoph- 
thalmic goitre was not prevalent in Canada. In the Toronto 
General Hospital during the past five years 55 cases 
out of a total of 8000 medical cases had been treated 
there. Referring to the comparative beneficial effects 
of medical and surgical treatment, Professor McPhedran 
said that writers on surgery did not place much faith 
in medical treatment and that statistics seem to justify 
this opinion, but he went on to say that it was no proof 
of the inefficacy of medical treatment that the results did 
not lend themselves kindly to favourable statistics. 

Dr. F. SHEPHERD (Montreal) allowed freely that the 
surgical treatment of the disease was not an ideal treat- 
ment, and he looked forward to serum treatment as the 
only rational means for removing the cause. He nevertheless 
was of the opinion that in most cases operation had a very 
favourable effect. He had not found local anesthesia satis- 
factory when operating for Graves’s disease. He considered 
that the operation should be performed rapidly and that the 
para-thyroids should be left as nearly in position as was 
possible. In view of the fact that early cases of Graves’s 
disease were much more amenable to surgical treatment than 
old cases, he thought that it would be as well if physicians 
sent cases to surgeons before they were far advanced. 

A long discussion followed, the merits or otherwise of 
medical and surgical treatment of exophthalmic goitre being 
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closely debated. A point of interest made by Dr. 
HERRINGHAM was that he had not observed in the patients 
whom he had examined after operation that the tachycardia 


was relieved. Several other speakers agreed with this 
conclusion. 


Fowrth General Meeting: Address in Gynecology; A Com- 
mittee on Medical Education. 

At the general session on the evening of June 8rd Dr. 
HENRY OC. CoE (New York) gave the address in Gynzcology. 
He propounded the view that the surgical side of gynzcology 
would soon become less prominent and that more attention 
would be given to diagnosis, and that the trained man of 
mature experience would hold his own against the half- 
fledged specialist. He was of the opinion that operative 
procedures were too much in vogue in the United States at 
the present time. The speaker also believed that State 
control of marriage would come to pass. 

Dr. J. C. ConNEL (Kingston, Ont.) read a paper on 
medical education, in which he compared the curricula of 
Canadian universities of 25 years ago with those of the 
present day, by ne means altogether in favour of the latter. 
He therefore proposed the appointment of a committee of the 
Association to deal with the subject of medical education. 
The proposal was accepted by the Association, and a com- 
mittee for the purpose was formed. 


Proceedings in the Sections. 


The programme of the sections was very long, but the 
papers read were of a good average standard, while some 
papers were of outstanding merit. Perhaps the best papers 
presented were those dealing with the psycho-neuroses. In 
the Section of Medicine on June lst a symposium on the 
psycho-neuroses was held. The first paper read was by Dr. 
J. J. PUTNAM (Boston) on psycho-analysis. This paper was 
mainly a presentation of Professor Sigismund Freud’s views 
and treatment. Dr. Putnam has been a friend and follower 
of Dr. Freud for some time, and has treated patients by his 
methods during a period of a year with a considerable 
amount of success. 

Dr. AUGUST HocH (New York) read the next paper on the 
same subject, and was followed by Dr. W. H. HATTIE 
(Halifax), who read a paper on the psycho-neuroses in asylum 
practice. 

Dr. A. ERNEST JONES (Toronto) then read a paper on the 
general significance of the psycho-neuroses. Dr. Jones, like 
Dr. Putnam, is a disciple of the Vienna professor, and his 
paper was an exposition of the tenets of that school. 

In the discussion that followed several speakers took part, 
including Dr. C. K. CLARKE and Dr. MEYERS, both of 
Toronto, but neither of these dealt with Freud's theories in 
detail or to any extent. Dr. JoSEPH COLLINS (New York), 
however, attacked the theories and practice of Freud and his 
followers warmly. He based his objections to some extent 
on the ground that although these are but theories, and 
although when put into practice they have been fruitful of 
somewhat meagre results, Freud’s followers regarded him 
as almost an inspired prophet, and looked upon those who 
differed from him with a certain amount of intellectual 
contempt, mingled, may be, with some pity for their inability 
to grasp, to them, such self-evident facts. 

On June 2nd Dr. CoLLins, in the Section in Medicine, read 
a paper entitled, ‘‘ The Psycho-neuroses : an Interpretation,” 
in which he set forth his views at length. According to 
Dr. Collins, the objections to Freud’s theory and practice are 
‘*that his note of interpretation is too arbitrary, that the 
psycho-analysis may become a source of auto-suggestion, and 
that it gives a prominence to the sexual factor as a causative 
agency which it has not yet been proved to be. Further, 
even admitting that sexual factors have the importance in 
the psychogenesis of hysteria that Freud maintains they do 
have, very little has been vouchsafed us upon which to base 
the belief that psycho-analysis is a reliable therapeutic 
agency.” Dr. Oollins, in his paper, cavilled at the classifica- 
tion of the psycho-neuroses made by Freud and took the view 
that nothing whatever was to be gained by an effort to 
classify these cases into separate disorders. 

Dr. GEORGE W. RosE (Toronto) read a good paper in the 
Section of Medicine on the Treatment of Acne Vulgaris 
by Vaccines. Dr. Rose holds that this treatment is 
dependent upon the micro-organisms found in the pustules of 
each case before ccmmencing treatment. If the bacillus of 
acne is alone present, as in many cases of acne punctata, 


then the bacillus of acne vaccine is used, but if the staphylo- 
coccus albus ccexists, then the albus vaccine must be also 
used. Out of 56 cases treated by Dr. Rose satisfactory 
results were obtained in 44 cases. In the remaining 12 cases 
improvement occurred in all but two. 

Among other papers read was one by Dr. J. A. AMYOT 
(Toronto), provincial analyst, on Rabies, in the Section of 
Pathology on June 3rd. After outlining the cause and treat- 
ment of the disease, he made the statement that Professor 
McKenzie, of the pathological department of the University 
of Toronto, had many years ago discovered the germ of rabies 
and, in fact, anticipated the discovery by Negri, the Italian 
pathologist, by some years. 

The number of papers read in the Section of Pathology was 
larger than in any other section, and these were, moreover, 
of a high quality. Unfortunately, the room devoted to this 
section was somewhat out of the way, and the audiences were 
consequently small. 

The meeting terminated on June 4tb. 


BRISTOL AND THE WESTERN COUNTIES. 


(FROM OUR OWN CORRESPONDENT. ) 


Bristol Royal Infirmary. 

AT a governors’ meeting on June 14th it was decided to 
proceed with plans for the renovation of the Royal Infirmary. 
The present building, which holds 270 beds, has become 
inadequate in the eyes of the committee for its duties ; and 
it is therefore proposed to build a new block to contain 180 
beds for surgical work on an adjoining site which is already 
being prepared, at the same time retaining only 170 beds in 
the old building. The two blocks, which are separated by a 
street, will be connected by subways. The president, 
Sir George White, gave a detailed description of the 
proposed block, which will, it is felt, be a more satis- 
factory solution of the difficulty than a mere patching 
of the old building. It 1s to contain five large wards 
of 24 beds each, 17 smaller wards, three large surgical 
theatres, and a new casualty department. Gardens will also 
be provided for the patients. According to the estimates 
this will cost £50,000. In addition demolition of properties 
to provide the site will lead to a capital expenditure of 
£15,000, and £5000 needed for immediate changes in the 
present building brings the total sum required up to £70,000. 
Towards this the committee has collected £35,000. The 
Lord Mayor and Sir Isambard Owen, Vice-Chancellor to the 
University, spoke in favour of dealing radically with the 
renovation of the institution; and Mr. Samuel White, the 
President’s brother, has generously offered £5000 on con- 
dition that another £30,000 are raised within 12 months. 
He further suggested that this extension scheme should 
constitute the City’s memorial to the late King, a proposal 
which (judging from letters in the local papers) may undergo 
some modifications in view of the feeling that such a 
memorial fund should not be limited to one medical 
institution only. 

The Centenary of the Bristol Hye Hospital. 

From Wednesday, June 15th, to Saturday, June 18th, the 
Clifton Zoological Gardens were devoted to a féte in recogni- 
tion of the hundredth birthday of the Bristol Eye Hospital, 
which was founded on June 19th, 1810. Splendid weather 
prevailed throughout, and there were good attendances daily. 
The committee organising the féte hopes to make a net profit 
sufficient to wipe out the existing debt of £1200 and to 
build a nurses’ home which is urgently needed ; and though 
at the time of writing it is not possible to say what has been 
the actual outcome, it is confidently expected that a large 
sum has been raised. The féte was opened by Mrs. 
F. Richardson Cross on Wednesday, and by the Lord 
Mayor on Saturday, and on Saturday Mr. Richardson 
Cross entertained at dinner all those gentlemen who have 
in the past 20 years acted as house surgeon to the hospital. 


Registrarshvps at the Bristol General Hospital. 

The Bristol General Hospital has of late taken various 
steps towards a fuller development of its resources for 
clinical teaching and investigation. The most recent of 
these is the formation of medical and surgical registrarships. 
The first holders of these new offices are Dr. Arthur Fells 
and Dr. W. J. H. Pinniger respectively. 
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Trish Medical Men in Bath. 

On June 18th about 60 members of the Irish Medical 
Schools and Graduates’ Association visiting Bath were 
welcomed by the Mayor. In the afternoon the reception 
committee held a garden party in the Institution Gardens 
and the Baths were visited. In the evening the party dined 
at the Empire Hotel, the toast of ‘‘ Our Bath Hosts” being 
proposed by Dr. H. Macnaughton Jones and responded to by 
the Mayor and Dr. E. J. Cave, Mr. T. Pagan Lowe pro- 
posing the health of the President of the Association. The 
Mayor held a large reception at the Royal Promenade. 


The Superintendentship of the Bristol City Fever Hospital. 

The Bristol health committee bas decided to offer £200 
as a commencing salary for the post of resident medical 
superintendent to the Ham Green Fever Hospital. The last 
holder of the office, Dr. James Fletcher, began nine years ago 
with £150 ; but during his tenure the responsibilities have 
increased so greatly that an increase of the commencing 
salary was to be expected in common justice. 

June 20th. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 


layior Memorial Home. 

TuHIs home, dedicated to the memory of the late Professor 
J. W. Taylor, was opened by Mr. A. D. Steel Maitland, 
M.P., on June 1lth. The home is near the Women’s Hos- 
pital, Sparkhill, and will permanently accommodate six 
women whose condition is incurable. The annual cost of 
maintenance is estimated at £300. Yearly subscriptions to 
the amount of £150 and donations amounting to £1500 have 
been promised, so that there is an assured income of £200. 
The sum of £100 a year has still to be provided. 


Hospital Saturday Fund. 

The thirty-eighth annual collections were taken on 
June 18th, and there is little doubt that a total of £20,000 
will be reached before the fund closes. Since the fund was 
established £414,592 9s. 2d. have been raised in pennies and 
halfpennies, and it has been possible to make regular grants 
of £10,000 per annum for the support of hospitals. Twenty- 
four hospitals and nursing societies benefit, cases of con- 
sumption are sent to the Eversfield Hospital, St. Leonard’s- 
on-Sea, and rheumatic patients to Droitwich Brine Baths. 
The convalescent homes at Llandudno for men and women, 
and at Great Barr for children, have helped to restore 35,785 
persons to health. The executive has now determined to 
perpetuate the memory of Sir William Cook, who was Pre- 
sident of the Fund, by the erection of a home for consump- 
tives. The scheme has been under discussion for a long time, 
but there have been many difficulties. Negotiations are now 
taking place in regard to an ideal site, at a convenient 
distance from Birmingham. 

June 21st. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


The Liverpool Education Committee and Defective Vision 
in School Children, 


THE Liverpool education committee have approved of the 
special subcommittee’s report dealing with defective vision 
in school children, and have recommended to the city council 
as follows :— 

That a sum not exceeding £250 per annum be granted for meeting the 
cost of testing the eyesight of children attending the elementary 
schools who are reported by the school medical officers to have defective 
vision, and whose parents are found to be unable to defray the cost ; 
that every such child shall receive a voucher to be redeemed at the 
price of 3s. if signed by a registered medical practitioner recognised by 
the local education authority for this function; and that a list be pre- 
pared of such hospitals and registered practitioners asthe subcommittee 
consider to be properly equipped for such work, and as have expressed 
their desire to undertake it. 

These recommendations show that the Liverpool education 
committee do not realise the number of children with de- 
fective vision attending their schools. That asum of £250 
should be considered sufficient to meet the cost of eye- 
testing is in itself evidence how wide of the mark 


they have fallen in their calculations. A sum of 
£250, to provide for a fee of 3s. (which, by the way, 
is considered an inadequate payment) per child, would 
pay for not much more than 1600 children. Now, recent 
statistics of all the children attending elementary schools in 
Liverpool showed that from 16,000 to 18,000 were defective 
in vision. These latter figures do not necessarily imply that 
all these children require glasses, but that they require treat- 
ment and also the judgment of an experienced ophthalmo- 
logist as to the necessity, or otherwise, for the use of ¢ lasses. 
It is a moot point whether a general practitioner can in all 
cases be considered fully competent to deal with testing and 
measuring children for defective sight. 
The Tuberculosis Exhibition. 

The Tuberculosis Exhibition which is being held in St. 
Martin’s Hall, and allasion to which was made in THE LANCET 
of June 18th, is proving a great success, the residents of the 
poorest districts being attracted both by the exhibits and the 
lectures nightly delivered by well-known local physicians. The 
Liverpool Post and Mercury of the date of June 20th makes 
the following comment :—‘‘ Only in one respect are the 
lectures open to criticism. The lecturers should not 
forget the educational accomplishments of their audiences, 
and it would be well for them to use simpler phraseology. 

Such words as ‘segregation’ and ‘debility’ are un- 
likely to be generally understood, and as the same ideas 
can be conveyed in more familiar terms it would be a pity 
if the gospel of sanitation were to fail in its effects through a 
badly-chosen vocabulary.”’ The criticism appears sound. 


An Entomological Expedition to Malta. 

The Liverpool School of Tropical Medicine has decided to 
send Mr. Robert Newstead, M.Sc., its lecturer in economic 
entomology and parasitology, to Malta at the end of the 
present month to investigate the sand-fly. The major 
portion of the funds to defray the cost of this expedition has 
been borne by the Advisory Committee for the Tropical 
Diseases Research Fund (Colonial Office), which voted a 
special grant of money for the purpose. Facilities for the 
expedition have been afforded by Messrs. James Moss 
and Co. 

_ June 21st. 


SCOTLAND. 


(FROM OUR OWN OORRESPONDENTS. ) 


Glasgow Royal Infirmary: Post-Graduation Classes. 

THE summer session of post-graduation classes at the 
Glasgow Royal Infirmary has just been concluded, and the 
syllabus is now being drawn up for the autumn course. This 
course is to be held during the month of September, and the 
introductory lecture is to be given by Sir James Barr of Liver- 
pool. The classes will be similar to those of former years 
and will include instruction in clinical medicine and clinical 
surgery, hematology, bacteriology, vaccine therapy, diseases 
of the ear, eye, throat and nose, skin, gynecology, electro- 
therapy, kc. A copy of the syllabus may be had on applica- 
tion to Dr. J. M. Thom, superintendent at the Royal Infirmary. 

Dundee Infirmary Finances. 

At the last meeting of the court of governors of Dundee 
Infirmary it was decided, in view of the total deficit on 
the working of the institution amounting to £7787, to 
transfer £7000 from the reserve fund. In moving the 
adoption of the report, the chairman remarked that while 
during the last ten years the ordinary expenditure of the 
infirmary had gone up from £11,000 to £16,000 per annum, 
or nearly 50 per cent., the ordinary income had shown no 
corresponding increase. Subscriptions and other annual 
contributions were not keeping pace with the increasing 
needs of the infirmary, and legacies and larger donations 
had to be looked to for the necessary support. In view of 
the fact that it was desirable that a larger number of citizens 
should be interested in the welfare of this noble institution, 
the directors were glad to say that 80 new annual subscribers 
had been enrolled. The report was adopted. 


Measles and Dundee Children. 
A large number of children in Dundee have during the 
recent severe epidemic died, and it appears as if in many 
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cases life might have been saved had timely aid in the case 
of necessitous children been forthcoming. In some cases 
piteous appeals were made by mothers for assistance, but 
according to Professor D. MacEwan ‘all the agencies of the 
town passed them by on the other side” because it was 
nobody’s business. Professor MacEwan has ‘‘no hesita- 
tion in saying that many children during the last epidemic 
owed their deaths simply to neglect,” and also ‘there 
were a great number of distressing .cases neglected as 
far as nursing and medical attendance were concerned.” 
*«The Sick Poor Nursing Society” has brought the matter to 
the notice of the public. Its nurses have had to turn a 
deaf ear to appeals because the rules are against nursing in- 
fectious cases. Dr. C. Templeman, medical officer of Dundee, 
has long urged better provision for such cases, and has said 
that ‘‘this lack of accommodation for a certain class of 
measles cases is perhaps the one black spot in our otherwise 
admirable method of checking infantile mortality; in this 
matter of measles we are sadly lacking in facilities 
for coping with the disease.” He regards as the 
first thing to save the lives of the poorest children the 
taking them away from homes where recovery is prac- 
tically impossible, especially with children of that class 
suffering from serious complications. The children 
of a home where the mother is at work all day and there 
is no one to tend them ought also to be provided with 
hospital accommodation, but as for the rest of the children, 
a whole epidemic of measles cannot be provided with accom- 
modation, only certain classes can be dealt with. Dr. 
Templeman remarks that the last epidemic has been of an 
unusually virulent type, with diphtheria associated with a 
great number of the cases ; and he suggests that an isolation 
block should be built in the grounds of the hospital similar to 
the block which it is proposed to erect for advanced cases 
of phthisis, and as the accommodation would only be 
required for a few months every three or four years, the 
expense would not be great. 

June 21st. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


The Midwives Act and Ireland. 


STEPs are being taken in Dublin to formulate the opinions 
of the medical profession on the extension of the Midwives 
Act to Ireland. It is expected that a conference will shortly 
be held between representatives of the Royal Colleges 
and of the various medical societies, and it is hoped 
that a definite decision may be arrived at which 
can be taken as voicing the opinion of the pro- 
fession. In the meantime, the governors of the Rotunda 
Hospital, who are naturally and properly anxious to remove 
the disadvantages under which Irish midwives suffer at 
present, have circularised the Representative Peers of 
Ireland in favour of the extension of the Act. The 
governors point out that in order to gain the certificate of 
the Central Midwives Board an Irish midwife has to travel 
to England, while the certificate is already being made com- 
pulsory for certain Government appointments in Ireland. 
But the regulations of the Central Midwives Board are con- 
sidered to be unsuitable in some particulars to the con- 
ditions of training in the Irish lying-in-hospitals, so that 
extension of the Act to Ireland will be attended with some 
administrative difficulties. 


The Dublin Hospitals’ Tuberculosis Committee. 

A quarterly meeting of the Hospitals’ Tuberculosis Com- 
mittee was held on June 17th, Sir John Moore being in the 
chair. Thehonorary secretary, Sir William J. Thompson, read 
a satisfactory report from the inspector of the Queen Victoria 
Jubilee Institute for Nurses, showing that the work of the 
two special tuberculosis nurses, supported by the Women’s 
National Health Association, continues to be carried on 
successfully. The report of Mr. J. T. Daniel of his visits 
over a period of three months was also read and approved, 
as were summaries of the work done by district nurses in 
Dublin and Terenure amongst tuberculosis cases for three 
months. The following resolution was unanimously adopted, 
and the honorary secretary was directed to send it to the 
public health committee and tke cleansing committee of 
Dublin corporation :— 


That this committee is of opinion that a large proportion of the 


Dublin is due to the excessive amount of dust in the streets, the 
emearete watering thereof, and the faulty method of sweeping the 
streets. : 


The committee note with regret that the plague of dust is especially 
prevalent in the poorer quarters where little or no attempt is made to 
lay it by watering and subsequent removal. 

The medical superintendent officer of health of Dublin and 
the Local Government medical inspector for the Dublin 
district were elected members of the committee. Lady 
Aberdeen laid before the committee the drawings and pro- 
posed plans of the P. F. Collier Dispensary for the Prevention 
of Consumption, which is to be erected forthwith in Charles- 
street, Upper Ormond Quay, Dublin. 

The Tuberculosis Death-rate. 

In answer to a question in Parliament last week Mr. 
Birrell stated that the total number of deaths from all forms 
of tuberculosis in Ireland had decreased from 11,679 in 1907 
to 10,594 in 1909. In answer to a supplementary question, 
however, he seemed to acquiesce in the suggestion that a new 
method of classifying mortality returns might account for some 
at least of the decrease. This answer naturally gave rise to 
fear that the improvement announced might after all be 
quite insignificant. Next day, however, an official statement 
was issued to the effect that what the Chief Secretary meant 
was that if there had been a change he did not think this 
would account for the decrease which had taken place. As 
a matter of fact, no change in the classification has taken 
place since 1902, and the figures given for each of the years 
1907, 1908, and 1909 relate therefore to precisely the same 
classification. The decrease in the number of deaths from 
tuberculosis in Ireland, therefore, amounts to 1085 in two 
years. This remarkable result must be encouraging to those 
engaged in fighting the disease. 

The Galray Hospital and Medical School. 

The Bishop of Galway has put forward a scheme for the 
reorganisation of the Galway Hospital so as to render ita 
more efficient centre for clinical instruction. He suggests, 
among other things, that: 1. The hospital be managed by a 
committee, consisting of eight persons nominated by the 
county council, of four selected by the governing body of 
University College, Galway, and of three cojpted members. 
2. That the medical staff of the hospital be elected 
by the committee from the professors and lecturers 
of the University College, and that additional appoint- 
ments may be made to the staff by the managing 
committee subject to the approval of the Local Government 

Every appointment on the staff to be for four years, 
the holder to be eligible for re-election. 3. That the com- 
mittee of management annually appoint a registrar from the 
medical staff, whose duty it shall be to supervise the clinical 
instruction. The last recommendation quoted is hardly 
practicable, the staff of the hospital being at present com- 
posed of the medical professors of University College. 

Lisburn Fever Hospital. 

Dr. M. B. Mackenzie, medical officer of Lisburn Fever Hos- 
pital, has reported to the board of guardians of Lisburn that 
the present condition of affairs in that institution cannot 
continue, and that, in his opinion, it will be necessary to 
provide at least four new wards in addition to those already 
existing. As at present arranged, there was neither a ward 
for disinfection nor one for observation. When a patient 
was brought in suspected of suffering from an infectious 
malady it was necessary to disinfect an empty ward, and if 
that ward was in use, as it often was for other purposes, 
there was no place whatever available. In reference to dis- 
infection, they were in a worse position at present, and 
patients had to be taken into the nurses’ private apartments 
and disinfected there, a place from every point of view un- 
suitable. There were only six wards for infectious disease at 
present, one being a large ward divided by wooden parti- 
tions, and these wards had to accommodate men, women, 
and children. Dr. Mackenzie asked for two more wards, 
in addition to ones for observation and dismissal. The 
matter was referred to a committee for consideration. 

Health of Belfast. 
At present Belfast is in the grip of a severe outbreak of 
measles. The medical officer of health reported to a 
meeting of the public health committee last week that, 


under a system of voluntary notification which the committee 
had arranged with district medical officers of health and 


number of chest affections leading to tubercular disease in the city of 


others, during the week ended June llth 362 cases of 
measles were notified, of whom 331 were visited by officers 


— 
— 


Tae LANcET,} 


PARIS.—VIENNA, 


UNE 25,1910. 179] 


of the department, and in 280 of these total disinfection was 
carried out. If the system of notification was compulsory 
there is no doubt it would reveal a much greater number of 


cases. 
Death of Francis Edwin McCune, B.A., M.D. R.U.I. 

The death of Dr. F. E. McCune took place on June 12th 
in Oban at the residence of his father, Rev. Samuel McCune, 
formerly minister of the Presbyterian Church, Magherafelt, 
Co. Derry. Dr. McCune graduated M.B. of the Royal Uni- 
versity in 1902 and M.D. in 1905, having previously, in 1899, 
obtained the B.A. in the same University. He entered the 
Navy in 1904 and was appointed first to the H.M.S. 
Excellent and afterwards to H.M.S. Black Prince, stationed 
in the Mediterranean. He was invalided out of the service 
in 1908, having pulmonary tuberculosis. A very able 
student and a naval surgeon of great promise, Dr. McCune 
has been carried off at the early age of 33 years, to the regret 
of those who knew him. 

June 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) - 


Percolation Cesspoois. 

AT a meeting of the Society of Public Medicine held on 
May 25th, M. Périssé introduced a subject of great hygienic 
importance—namely, the question of percolation cesspools 
(puisards absorbants, fosses non étanches). He said that these 
receptacles were everywhere prohibited in France, but 
nevertheless existed everywhere, because in places where 
there were neither sewers nor a systematic removal of 
refuse it was only by soaking into the ground that 
slop-water and excreta could be got rid of. Instead 
of the indiscriminate prohibition of them there ought 
to be compulsory inspection by the municipal authority, 
followed either by sanction or by an order for discontinuance. 
The special forms called fosses non étanches were dangerous to 
health in the highest degree, because they filled the subsoil of 
houses with the pathogenic microbes contained in slop-water. 
In France there were more than 1,000,000 fosses non étanches, 
which were the principal cause of the contamination of 
drinking water. An excellent method of dealing with 
domestic slop-water was in use at Saint Cloud, where the 
water from septic pits on the Mouras system was delivered 
under the soil of gardens and cultivated fields by means of 
drain-pipes not far below the surface. All the advantages of 
purification by the action of the earth were thereby obtained 
without the drawbacks incidental to the superficial distribu- 
tion of slop-water over irrigation meadows. 

Radium in the Surgical Treatment of Cancer. 

The use of radium in the treatment of cancer gave rise to 
an animated discussion among several eminent surgeons at 
meetings of the Surgical Society held on June 1st and 8th. 
M. Monod inaugurated this discussion by saying that 
M. Wickham in making a communication on the subject 
had mentioned that each of five patients treated in this 
way had shown a considerable improvement and a retarda- 
tion of the appearance of the relapse. In his opinion the 
application of radium wasi ndicated when the removal of 
the thmour was impossible; it might also be resorted to 
after complete removal with a view to prevent a relapse. In 
some cases radium should be used to supplement a surgical 
operation, not being applied until as much as possible of the 
tumour had been removed. M. Segond said that several patients 
under his care had been treated by applications of radium. 
He had not seen any instance of recovery, but it appeared to 
him that the radium had been beneficial to some extent. 
Under its influence there had been relief of pain and 
temporary cicatrisation of the ulcers, but the disease 
nevertheless continued te extend subsequently. In cancer 
of the uterus it seemed to be useless, for the tumour 
went on growing behind the cicatrised ulcer, and 
in one instance produced a recto-vaginal fistula. M. 
Delbet said that his experience differed from that 
of M. Segond, for he had seen good results from the 
use of radium in epitheliomata of the uterus. M. Tuffier 
said that he had applied radium before, during, and after 
Operations. In some cases of inoperable cancer of the uterus 
there was an evident modifying and beneficial action, but 
the extension of the disease was not prevented. During 


drainage apertures. Some patients relapsed quickly and 
others slowly. After the operations the pain ceased and there 
was temporary improvement without permanent recovery. 
M. Lucas-Championniére said that in his experience radium 
had a palliative but not a curative effect. M. Ricard said that 
he had observed a very gratifying palliative effect from the use 
of radium, but not any instance of recovery. M. Nélaton 
said that in a case of epithelioma of the cervix uteri 
approaching the limit of operability he employed deep 
curettage with subsequent application of 0:05 centigramme 
of radium, and for the last two months the patient appeared 
to be quite well. M. Morestin, M. Sieur, M. Walther, 
M. Routier, and M. Guinard all mentioned cases in which 
the employment of radium was followed by evident improve- 
ment, which, however, was only temporary. 
Acute Poliomyelitis. 
Acute infantile paralysis has for a considerable time existed 
in Paris in an epidemic form, and at a meeting of the 
Academy of Medicine held on May 3lst M. Netter, in reading 
a communication on the subject, said that to his knowledge 
more than 100 cases had occurred in the city and the banliew 
since the summer of 1909. Last January there was an 
increased prevalence of the disease in consequence of the 
peculiar climatic conditions. With most of the patients it 
was not possible to discover evidence of association with 
other cases, and instances of family contagion were 
observed among the members of only five families, in 
which side by side with typical examples of the disease 
there were abortive forms unaccompanied by paralysis. 
With regard to the clinical features, he said that some 
patients at the outset presented signs of meningitis and were 
treated by intraspinal injections. The contagiousness of this 
form of poliomyelitis varied with the epidemics, being some- 
times very marked and sometimes only slight. In conjunc- 
tion with M. Levaditi, M. Netter had been able to prove that 
the serum of patients who had suffered from infantile 
paralysis possessed neutralising properties with respect to 
the virus of poliomyelitis. These properties furnished 
evidence of the identity of epidemic and sporadic infantile 
paralysis ; they were found in the blood of patients in whom 
the disease assumed the above-mentioned abortive forms. 
Antirabic Vaccinations. 

M. Jules Viala, préparateur in the antirabic department of 
the Pasteur Institute, has published the statistics of the anti- 
rabic vaccinations performed during the year 1909. Among 
the 467 persons who received this treatment there were two 
deaths from rabies, one of these patients being a woman in 
whom the disease declared itself during the treatment. This 
case ought obviously to be deducted in computing the mor- 
tality, which would then work out at the extremely low rate 
of per cent. 

June 21st. 


VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


Political Parties and Public Heaith Legislation. 

THE Parliamentary Committee for the preliminary con- 
sideration of the proposed Infectious Diseases Act (Seuchen- 
gesetz) was on the point of completing its task when 
powerful political influence was suddenly exerted in opposi- 
tion to some of its most important recommendations, such 
as the passing of special laws against tuberculosis and 
syphilis and the introduction of a Bill to make vaccination 
compulsory. The objections came from the Clerical party, 
which has its chief supporters amongst the peasant popula- 
tion, the members of this party declaring that the subject 
was so important that it must be referred to the population 
before they could vote either for or against it. There is a 
widespread feeling that the hostility of the Clerical party to 
the proposed legislation is really prompted by the fear of the 
expense which the rural population would incur in conse- 
quence of it. Country people do not readily understand that 
sanitary improvements must cost money. It now remains to 
be seen whether the Government will allow the public health 
to be endangered by the obstinacy of a political group which 
has little if any knowledge of the question at issue, and 
whether the principle of individual liberty will receive more 
consideration in this respect than it does in connexion with 
military conscription, with the imposition of rates and taxes, 


the operations M. Tuffier inserted the radium tubes in the 


and with compulsory education. 
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A Remarkable Teratoma. 


At a recent meeting of the Gesellschaft der Aerzte in 
Vienna, Dr. von Khautz showed an infant of nine months 
who had been brought to a hospital with a history of 
laborious breathing and an increasing swelling in the jugular 
notch. A provisional diagnosis of retrosternal struma was 
made and an operation was performed. The tumour, which 
was removed without much difficulty, was encapsulated, with 
a few adhesions binding it down to the thyroid gland. A 
section of the tumour showed the presence of several small 
cysts filled with a milky fluid of a kind not usually seen in 
colloid degeneration of the thyroid gland. Microscopic 
examination showed the presence of several kinds of tissue 
which had nothing in common with the gland. The tissues 
belonged mostly to the central nervous system ; numerous 
cysts and glandular tubuli containing all sorts of epithelium 
were also found, as well as portions of muscular fibre and 
cartilage. One spot showed the presence of a cavity lined 
with intensely pigmented cells—an ocular rudiment such as 
has been described several times in similar cases. The 
diagnosis had therefore to be changed to one of teratoma. 

Ihe Treatment of Congenital Umbilicai Hernia. 

The comparative rarity of the herniz of the umbilical cord 
justifies the making of an attempt to collect details of as 
many as possible with a view of comparing the conservative 
with the surgical method of treating them. In a paper read 
before the Medical Society Dr. von Haberer discussed this 
question, also showing an infant on whom he had operated 
for this condition 17 hours after birth. He said that at the 

nt time surgeons seemed to prefer reposition without 
operation if the hernia could be replaced totally and if there 
were no retrogressive changes. In cases of partial irreduci- 
bility, or if gangrene of the sac or its contents threatened, 
there was no alternative to operation. In Dr. von Haberer’s 
case, as well as in the majority of those reported by others, 
such as Breus, Felsenreich, and Finsterer, the operation 
revealed more or less extensive adhesions between the con- 
tents of the sac with each other or with the sac 
itself ; in the circumstances conservative procedures would 
have had a fatal result. The infant shown by Dr. von 
Haberer, although otherwise normally developed, had a 
hernia of the size of an apple extending into the umbilical 
cord. Reposition was tried but was not wholly possible. 
This and a suspicion of gangrene aroused by some discoloura- 
tion of the cord prompted him to operate. The sac contained 
much of the jejunum, the cecum, and the ascending and 
transverse colon, and the mesentery of the entire coion was 
firmly adherent to the sac. The child made a good recovery. 
Dr. von Haberer said that infants who were not operated on 
might survive, even after gangrene of the covering tissue of 
the hernia, but they suffered severely from disturbahces of 
nutrition. Surgical interference was therefore always 
advisable. 
The Late Professor Zuckerkandl. 


The late Professor Emil Zuckerkandl, who occupied the 
chair of normal anatomy in the University of Vienna for 
some 20 years, and whose obituary record recently appeared 
in THE LANCET, was an excellent teacher, being a fluent 
speaker in the lecture room and an unwearied worker amidst 
his students in the dissecting rooms. Fond of the fine arts, 
he used to point out the connexions between the anatomist 
and the painter and sculptor. His anatomical researches 
have no doubt prompted such men as Hajek and Alexander 
to continue in his steps as regards their specialty. Zucker- 
kandl’s successor in the chair of anatomy is not yet 
nominated. At present Professor Tandler, the first assistant 
of the deceased professor and the most prominent of his 


pupils, is carrying on the work of teaching the students. 
June 20th. 


NOTES FROM INDIA. 
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Plaque. 

THE plague returns for the first week in May show 13,076 
deaths for all India and Burma as compared with 15,466 
deaths in the preceding week. The figures for the various 
provincial areas are: In the Punjab, 7350; Rajputana and 
Ajmer Merwara, 2789; the United Provinces, 1850; Bombay 
Presidency, 474; Bengal Presidency, 317; Burma, 188 ; the 


Central Provinces and Berar, 50; Madras Presidency, 58. The 
North-West Frontier Province and Baluchistan record no 
fatal cases, but Kashmir reports 39 deaths from Jammu for 
the two weeks ending on May 7th. In the Punjab the worst 
affected areas are the Amritsar district with 1738 deaths and 
Patiala State with a mortality of 1367. More than half the 
mortality in Rajputana and Ajmer Merwara occurred at 
Jaipur which returned 1521 deaths for the period comprising 
the latter half of March. The plague mortality in the 
United Provinces was highest in the Muttra district which 
had 353 deaths. 
Small-pox and Cholera in the Pilgrimage. 

For years the pilgrim traffic from India to Mecca has been 
a great trial to the public health authorities in the city of 
Bombay, and much has been written and said on the subject 
of the introduction of small-pox and cholera into the city 
through it. At last the Government has issued a notifica- 
tion of advice to intending pilgrims in accordance with the 
following suggestions of the Commissioner of Police :— 

Notification to Intending Pilgrims in Other Provinces regarding 

Passage Rates to Jeddah, and the Desirability of Getting 
Themselves Vaccinated before they start for Bombay. 

The large influx of pilgrims into Bombay within a short time, is 
ascribed, by the Protector of Pilgrims, to reports regarding cheap 
passages to Jeddah, spread by Bengali Mahomedans from Arabia. To 
prevent a recurrence of this the Commissioner of Police suggests that 
the authorities in Bengal and Upper India should be asked to publish 
notifications urging those resident within their jurisdiction to 
= no credence to information circulated by irresponsible persons 
rom the Hedjaz, and advising them to apply direct for information to 
the Protector of Pilgrims in Bombay. In view of the efforts being 
made to induce pilgrims to submit themselves to vaccination before 
embarkation, the Commissioner of Police further suggests that the 
notifications above referred to might also impress upon those intending 
to perform the Haj, the great desirability of getting themselves re- 
vaccinated before leaving their homes for Bombay, the local authorities 
being asked at the same time to endeavour to popularise the revaccina- 
tion of intending pilgrims in the villages and towns, and to grant 
vaccination certificates to those who submit to the operation before 
departure for Bombay. ‘the suggestions made by the Commissioner of 
Police should be communicated to the Government of India, whoshould 
be requested to address all local governments and administrations with 
a view to effect being given to them. 
From October to April 21,000 pilgrims pass through Bombay 
on their way to Jeddah, and return in February, March, and 
April, as many as 9000 being in the city at one time. 
Bombay is a very crowded city, and the influx of 9000 
pilgrims from all parts of the East, is a great strain on the 
authorities connected with public health administration. 
17,000 of these pilgrims come from Burma, the remainder 
from Ceylon, Arabia, Africa, Afghanistan, China, Egypt, 
French India, Java, Persia, Russia, Turkey, and Thibet. 
The majority of them are of the poorest class, some are 
absolutely destitute, and many never return to their country. 
Small-pox and cholera are practically endemic in Mecca and 
Jeddah, and the returning pilgrims suffer accordingly. 
Certain precautions are taken in Bombay towards dis- 
infecting the kit of the pilgrims going and returning, and at 
Perim infected steamers are disinfected, but many cases of 
small-pox occur during the return voyage, and pilgrims 
arrive in Bombay with the disease developed or in the 
incubating stage. Those suffering from the disease 
are taken to the municipal infectious diseases hos- 
pitals, their kit and the ship are disinfected, and the 
remaining pilgrims are allowed to land and disperse. 
Many fall sick and develop the disease while in the city, 
others develop it on their way back to their native place. 
It is to prevent this that measures are required, but it is to 
be feared that the notification above referred to will have 
little effect. Every person leaving Bombay for Europe is 
medically inspected for plague, and every possible pre- 
caution is taken to prevent the introduction of this disease 
into Europe. The Venice Convention and the Paris Con- 
vention have made elaborate rules for this, but what pre- 
caution is there for India? Every year hundreds of cases 
of small-pox are imported into Bombay. On the arrival 
of a pilgrim steamer with 800 or 900 pilgrims on board, 
information is sent to the health department of the city by 
the port health officer, and if small-pox or cholera exist 
arrangements are made to remove the cases to the muni- 
cipal infectious diseases hospital, and the companions of the 
infected pilgrims are offered vaccination. Male and female 
vaccinators wait at the dock for the arrival of the steamers 
to persuade the pilgrims to be vaccinated, but with very 
slight success. The health department has, however, been 
agitating for strict measures, and until some such measures 
are enforced Bombay will continue to suffer. What would 
be done if Paris, Berlin, or Constantinople became the Mecca 
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and the faithful decided to proceed there in thousands under 
similar conditions? This is as much an international health 
question as plague or cholera, and if the Turkish Government 
issued a notification that pilgrims should be vaccinated 
in Bombay or their own country before being allowed to land 
at Jeddah or proceed to Mecca the result would be of 
immense importance to India generally and the city of 
Bombay particularly, as well as reducing the distress and 
discomfort of the pilgrims themselves. 
Measwres against Cholera. 

The Government of Bombay has issued instructions as to 
the measures which should be adopted to prevent the spread 
of cholera among the various communities under its control. 
The notices, which are printed in English, Mabrathi, 
Gujrathi, Sindhi, and Canarese, explain the causation of the 
disease, advise strict cleanliness, and mention the various 
prophylactic precautions which may be taken. 


Permanganate of Potash and Snake-bites. 

Some confusion has arisen as to the meaning of the state- 
ment issued by the Sanitary Commissioner with the Govern- 
ment of India with regard to the treatment of snake-bites. 
In this statement reference is made to the danger of intra- 
venous injection of permanganate of potash, and many 
laymen have understood this to mean that the local use of 
the drug is dangerous. In a letter to the Calcutta papers 
Major Leonard Rogers, I.M.8., who, with Sir Lauder 
Brunton, has advised the medical authorities on this subject, 
has cleared up the confusion, and has stated that the notice 
issued by the Sanitary Commissioner does not in any way 
refer to the well-known treatment of snakes-bites by local 
applications of permanganate of potash. 

May 15th. 


@bituary. 


SAMUEL BUCKLEY, M.D. Lonp., F.R.C.S. ENG., 
M.R.O.P. Lonp., L.S8.A. 

THE death of Dr. Samuel Buckley of Bury Old-road, 
Manchester, on May 30th, removes a well-known medical 
figure from Manchester and its neighbourhood. His quali- 
fications date back to 1868 when he passed ‘‘the College 
and the Hall”; he became F.R.C.S. by examination in 
1873, M.D. Lond. in 1885, and M.R.C.P. Lond. in 1894. 
From 1870 to 1872 he was resident medical ofticer 
(medical and fever wards), Manchester Royal Infirmary, 
and his ability and devotion to duty are still remem- 
bered by one who knew him well. He was an ex-president 
of most of the medical societies of Manchester and of the 
North of England Obstetrical and Gynecological Society, 
&c. He contributed occasional papers to the medical 
journals from 1885 to 1900, but chiefly to the North of 
England Obstetrical and Gynzcological Society’s Transactions. 
He had been honorary physician to the Manchester Northern 
Hospital for Diseases of Women and Children for many 
years, and at the time of his death was consulting physician 
to the institution, one in which he always took a great 
interest. In a notice of his death in a local paper we read 
that, ‘* Personally Dr. Buckley was a man of quiet, genial 
temperament and high-bred courtesy, which made it a real 
pleasure and charm to hold converse with him.” His chief 
recreation was fishing, and the writer well remembers one 
pleasant fishing holiday spent in the West of Ireland when 
Dr. Buckley was an ever-genial raember of the party. His 
death at the comparatively early age of 64 is a great loss to 
Manchester. 


THOMAS EDWARD SMYTH, B.A., M.D., B.Cu. Dus., 
HONORARY SURGEON TO THE TAVISTOCK COTTAGE HOSPITAL. 

Dr. Thomas Edward Smyth, who died at his residence, 
Abbey House, Tavistock, Devon, on June 8th, had under- 
gone an operation for appendicitis about two weeks pre- 
viously. The deceased, who was in his forty-seventh 
year, was the younger son of the late Mr. George 
Smyth of Pembroke-road, Dublin, and was educated at 
Trinity College, Dublin. He graduated B.A., M.B., 
B.Ch., and four years later obtained the M.D. degree. 
After holding resident appointments at the Royal City of 
Dublin Hospital he was appointed Government medical 
officer at Campbelltown, New South Wales. While there 


he was surgeon-lieutenant in the New South Wales Mounted 
Rifles. Dr. Smyth left Australia in 1886 and came to 
Tavistock, succeeding to the practice of the late Dr. Swale. 
Dr. Smyth was a member of the honorary staff of the Tavi- 
stock Cottage Hospital, and took a great deal of active 
interest in the welfare of that institution. He was also 
medical officer to Kelly College, Tavistock, and to the post- 
office. He was extremely popular at Tavistock and much 
sympathy in felt there for his widow and son. 


JAMES STARTIN, M.R.C.S. Ena. 

THE death of Mr. James Startin in his fifty-ninth year 
occurred on June 2nd. He was born in 1851, and 
entered St. Thomas’s Hospital as a student in 1870. Six 
years later he became a Member of the Royal College of 
Surgeons of England, and from the beginning of his 
career manifested an interest in dermatology. He was 
the inventor of several minor instruments for use in con- 
nexion with diseases of the skin, and amongst his works 
are ‘‘A Pharmacopeeia for Diseases of the Skin,” and 
‘*Parasitic Diseases of the Skin.” He published many 
lectures also on the treatment of lupus and other skin 
diseases, amongst which is one entitled ‘‘ X Rays in. Lupus 
and Rodent Ulcer,” which appeared in ourcolumns. Mr. 
Startin was Vice-President of the Windsor and District 
Medical Society, and Fellow of the Medical Society of 
London and of the Hunterian Society. He was also senior 
surgeon and lecturer to the London Skin Hospital, Fitzroy- 
square. 


GEORGE OLDHAM SIDDALL, M.R.C.S. Ena., L.8.A. 


Mr. George Oldham Siddall died at his residence in 
Plymouth on June 1st in his seventy-sixth year. He was 
born at Alfreton, Derbyshire. He studied medicine at St. 
Thomas’s Hospital and while still a student volunteered for 
medical service in the Baltic during the war with Russia. 
He served on H.M 8. Arrogance in 1855, under Captain 
(afterwards Admiral) Yelverton. During the campaign he 
saw some fighting, being present in the action at Viborg, 
and at the bombardment of Sweaborg. At the termination 
of the war Mr. Siddall returned to England, where he com- 
pleted his medical curriculum, taking the L S.A. in 1856 and 
becoming a Member of the Royal College of Surgeons of 
England in the following year. He then commenced to 
practise at Alfreton, where he soon established a consider- 
able connexion. He retired about 16 years ago and went 
to Plymouth, where he became proprietor of the Lockyer 
Hotel. He was extremely popular at the ‘‘ Three Towns,” 
especially amongst the naval and military officers. He gave 
up his connexion with the hotel in 1909. Mr. Siddall was 
a good sportsman and a constant follower of the local 
hounds. He will be greatly missed in Plymouth, and much 
sympathy is felt there for his widow and family. 


THE LATE Dr. A. J. SHARP.—We regret to have stated 
that Dr. A. J. Sharp, whose death, following upon a post- 
mortem infection, we announced last week, had suffered for 
more than six years from the sad accident. We should have 
said ‘‘ six and a half months.”—Ep. L. 


Rledical Hetvs. 


ForgEIGN UNIVERSITY INTELLIGENCE.— 
Berne: The honorary degree of Doctor of Medicine is to be 
conferred on Dr. E. A. Schiifer, Professor of Physiology in 
the University of Edinburgh.— Giessen: Dr. Leutert, Pro- 
fessor of Otology, has announced his intention of resigning 
because the authorities have not been able to grant sufficient 
funds to build a new otological clinic, which he looks upon 
as absolutely essential.— Heidelberg: Dr. Grafe has been 
recognised as privat-docent of Medicine.—Kénigsberg: Dr. 
Lippmann and Dr. Borchardt, Assistants in the Medical 
Clinic of the University, have been recognised as privat- 
docenten of Medicine, and Dr. Biirgers as privat-docent of 
Hygiene.—Lemberg: Dr. Kasimir Orzechowski has been 
recognised as privat-docent of Neuro-pathology.—Rheims : 
Dr. Téchoueyres bas been appointed Professor of Hist- 
ology.—Tiibingen: Dr. von Bruns, Professor of Sur- 
gery, having attained the age of 64 years, proposes 
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to retire at the end of the current  session.— 
Wirzhurg: Lectures will be given by Dr. Rosenberger, Pro- 
fessor of Surgery, on Accidental Injuries, and by Dr. 
Reichardt, privat-docent of Psychiatry, on Social Legislation 
and Expert Evidence. Dr. K. Hess, Professor of Ophthalmo- 
logy, who had been invited to migrate to Heidelberg to 
succeed Professor Th. Leber, has decided to remain in 
Wiirzburg. The charge of the Pathological Institute and the 
pathological instruction has been given during the vacancy 
of the chair (due to Dr. M. Borst’s migration to Munich as 
von Bollinger’s successor) to Dr. A. Schmincke, privat-ducent. 
—dZiirich: Dr. Karl Henschen has been recognised as privat- 
docent of Surgery. 


THE Paris Academy of Medicine has elected 
Dr. Guilloz of Nancy and Dr. Florence of Lyons as corre- 
sponding members. 


SALFORD AND ITs BuILDING By-Laws.—A rather 
serious criticism is just now being made as to the building 
by-laws of Salford, which are more antique than those of 
Manchester and much less thorough than those of Levens- 
hulme, a suburb which has recently become a part of 
Manchester. It cannot be denied that in some of its parts 
Salford abounds in slums, and as slums minister to the 
deterioration of physique, both directly and indirectly, it is 
desirable that as rapidly as possible they should be improved 
away. As regards building by-laws Levenshulme stands on 
a higher level than Manchester, and when it was amalga- 
mated with Manchester a special clause in the Act of Parlia- 
ment guaranteed Levenshulme a continuance of its by-laws. 
A few instances will show their superiority. The minimum 
area for yards of domestic houses is in Levenshulme 400 super- 
ficial feet, in Manchester 250, and in Salford 150. In the 
first again and in the second the foundations of domestic houses 
are to be covered with a layer of asphalt or concrete, while 
in Salford there is no requirement, and houses may and are 
built on what is euphemistically called ‘‘ the virgin soil.” In 
Levenshulme staircases must not be steeper than 45°, they 
must have a window opening to the external air, also a hand- 
rail. Manchester has much the same rules, but in Salford 
the builder may make the staircases as steep as he likes and 
without ventilation or hand-rail. In Manchester and 
Levenshulme one living- and one sleeping-room must have at 
least 144 superficial feet, but in Salford there is no minimum 
space given, and in some houses rooms are only 6 feet by 
8 feet. It is only about two years, however, since Manchester 
could claim superiority over Salford, but some new by-laws 
were then adopted, and now it may be hoped that she and 
Salford also will strive to attain to the position of 
Levenshulme. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Salary of the President of the Local Government Board. 

THE House of Commons, in assenting to an item in the estimates 
which provided that the salary of Mr. Burns, as President of the Local 
Government Board, should be £5000 per annum, has sanctioned the 
arrangement wherely this department has its status ‘levelled up” to 
that of the departments in charge of Secretaries of State. The PrimE 
MunisTER, in recommending the arrangement to the House, made 
mention of the numerous duties which recent legislation had imposed 
on the Local Government Board. The President’s salary was formerly 
£2000 a year. 


HOUSE OF COMMONS. 
WEDNESDAY, JuNE 15TH. 
Colour-vision Tests. 

Sir Witttam Corts asked the President of the Board of Trade 
whether Dr. Edridge-Green was employed as expert adviser to the 
Board in regard to sight tests; and, if so, when he ceased to act in that 
capacity and on what grounds ; whether he was satisfied with the method 
of testing for colour-blindness at present employed by the Board; on 
whose advice it was adopted ; and whether the adoption of an alterna- 
tive system was under consideration.—Mr. Buxton wrote in reply: Dr. 
Edridge-Green was appointed a ber of the Internationa! Code of 
Signals Committee in May, 1889, when the question of colour-blindness 
was referred to. In view of the report of the Royal Society’s Com- 
mittee on Colour Vision, issued in April, 1892 the subject was with- 
drawn from the consideration of the Signals Committee, of which Dr. 
Edridge-Green then ceased to be a member. The present system of 
teste is based on the Report of the Royal Society’s Committee. 


Tuurspay, June 16TH. 
Deaths from Tuberculosis tn Ireland. 
Mr, STEPHEN Gwynn asked the Chief Secretary to the Lord 


Lieutenant of Ireland whether any returns of the Registrar-General 
showed any change in the proportion of deaths in Ireland due to 
tuberculosis.—Mr. BrrrReLt replied: The Registrar-General’s returns 
show that the total number of deaths from all forms of tuberculosis in 
Ireland have decreased from 11,679 in 1907 to 11,293 in 1908, and to 
10,594 in 1909. The marked decrease in the number of deaths from 
tuberculosis is very gratifying and must prove a great encouragement 
to those who for some years past have been engaged in a strenuous 
effort to check and extirpate the disease. 

Mr. Moonry: May I ask whether it is a fact that during the past 
12 months the Registrar-General has adopted a completely different 
method of classification in the mortality returns, and whether that 
accounts for a considerable amount of the decrease ? 

Mr. BiRRELL: I do not want to exaggerate or minimise the decrease. 
The figures are as I have given showing a decrease. 

Mr. Mooney: Is it not due to the new method of classification ? 

Mr. BrrReELL: There has been some change, but whether it would have 
the effect suggested by the hunourable Member I am not in a position 


to say. 
a Woolwich Municipal Milk Depét. 

Mr. Ramsay MACDONALD asked the President of the Local Govern- 
ment Board whether he had received a report from the Woolwich 
borough council respecting the proposed abolition of the municipal 
milk depét for supplying specially prepared milk to infants, which was 
established in pursuance of a private Bill affecting the borough; and 
whether he would call for a report on the subject from the medical 
officer of health of Woolwich and communicate with the borough 
council on the subject.—Mr. Burns answered: I am comm ing 
with the corporation in reference to this matter. 


The Medical Prison Commissioner. 

Dr. HiLuter asked the Secretary of State for the Home Department 
whether it was his intention to appoint as a Prison Commissioner a 
medical man skilled in mental disease.—Mr. CHURCHILL said in reply : 
Dr. Donkin, who was for several years one of the Prison Commis- 
sioners, on his retirement in February last from the post of commis- 
sioner was retained in the ition of medical adviser to the Prison 
Board, and in that position has a voice at the meetings of the Board, 
and exercises his medical functions as fully as he did in his former 
capacity. He is specially skilled in all questions of mental disease, and 
his expert knowledge has been of great service both to the prison 
administration and to the Royal Commission on the Feeble-Minded, of 
which he was a member. So long as he retains his present post the 
appoint ment of a medical commissioner is not considered necessary. 

Dr. Htuuier: Is the right honourable gentleman aware that the 
present Prime Ministery when this question was raised some years ago, 
very strongly urged that there should be a competent qualified medical 
man placed amongst the Prison Commissioners on the Board, and that 
the Board should not merely be dependent on outside medical advice ? 

Mr. CuuRCHILL: This has already formed the subject of a debate in 
this House, and I could not attempt to reply to the arguments in 
answer to a question. 

Dr. Hivurer: Is the right honourable gentleman aware that the 
Under Secretary of State for the Home Department in the course of 
the debate clearly intimated that it was quite probable that a further 
appointment would be made to the Board ? 

The SPEAKER: Order, Order! That does not arise out of the 


question. 
Deaths in County Asylums. 

Mr. SNowDEN asked the Secretary of State for the Home Department 
whether he was aware that patients chargeable to Poor-law unions who 
died in the county asylums were described as pauper patients in the 
notice of death sent out from the asylums, and, as such description was 
not only unnecessary but very objectionable and hurtful to the feelings 
of the relatives at a time of bereavement, would he at once take steps 
to stop the practice. —Mr. CHURCHILL replied: I am in communication 
with the Commissioners in Lunacy on this matter. 


Children in Workhouse Infirmaries. 

Mr. Ormspy-Gore asked the President of the Local Government 
Board to state the number of children who, at the date of the last 
return, were being maintained in workhouses and workhouse in- 
firmaries respectively, differentiating between those over and those 
under three years of age.—Mr. BuRNs (by written answer) replied: 
The latest returns—viz., those for Jan. Ist, 1910, show that the number 
of children in separate Poor law infirmaries in England and Wales was 
7128, whilst the number in workhouse wards (including infirm wards) 
was 17,047. The returns do not show how many of these children were 
over three years of age and how many were under that age; but they 
show that of the total number of children in all Poor-law establish- 
ments 8914 were under the age of three. The majority of these would 
necessarily be in workhouses and workhouse infirmaries, and could not 
well be separated from their mothers. 

Colour-vision Tests. 

Sir Witu1aM Co.tiins asked the President of the Board of Trade 
whether, in view of the considerable proportion of cases in which 
appeals against the decision of the Board of Trade’s sight tests with 

olmgren’s wools resulted in reversal of the previous decision, it was 
proposed to institute a new system of sight tests to supersede that re- 
commended by the Royal Society in 1892.—Mr. Buxton wrote in reply : 
The important question to which my honourable friend refers is 
engaging my careful attention, and I hope shortly to make an announce- 
ment with regard to it. 

Fripay, June 17TH. 
Vaccination. 
On the vote for the salaries and expenses of the Local Government 


rd, 

Mr. CHAPLIN raised the question of vaecination, in regard to which 
he was afraid the action of the President had rather retrograded. He 
mentioned that at the present time complaints were extremely common 
on the part of vaccination officers. These complaints were raised on the 
ground that the officers had got more to do since the passing of the Act 
of 1907, and they received less for their work. He went on to refer to 
the legislation of 1898 and 1907 and to its effect on the conscientious 
objector. In 1899 the exemptions from vaccination were 32,000, and in 
the year when the present Government came into office they were 
52,000. Inthe year 1907 they were 57.000, and that was the year of the 
passing of the Act by which the statutory declaration was substituted 


fo 
yé 
| 
19 
ex 
w 
of 
w 
| A 
in 
er 
| co 
| co 
re 
Ke be 
fe 
ay 
} m 
w! 
to 
In 
th 
re 
be 
fe 
4 fo 
H 
or 
th 
4 or 
ti 
A va 
bu 
th 
th 
B 
se 
el: 
hs 
ca 
gt 
ca 
™m 
m 
he 
| ex 
; Co 
H 
th 
19 
8a 
n 
8n 
di 
or 
th 
va 
th 
vi 
he 
| 
ce 
ce 
| or 
| di 
| 
| as 
m 
to 
I 
ay 
w 
th 
‘ fc 
of 
th 
: in 
in 


THE LANCET, } 


PARLIAMENTARY INTELLIGENCE.—APPOINTMENTS. 


[JuNE 25,1910. 1795 


for the necessity of going before a magistrate for the pur of 
getting exemption. hat were the exemptions in the following 
years? They went up to 162,800 in 1908 and to 190,000 in 1909; 
that was to say, they went up from a percentage of 4°6 in 1905 to 20°8 in 
1909. That happened in two years after the passing of the Act. If 
exemptions proceeded in the future with anything like the rapidity 
which they had recently done, vaccination would be in a dangerous 
position in this country. Everyone must see that the position was one 
of a grave and serious character. When hon. Members were confronted 
with results like these in so very short a time after the passing of an 
Act to amend the Act of 1898, he ee that the right honourable 
gentleman would allow that he (Mr. Chaplin) was, at all events, justified 
in taking this early opportunity of pointing to some of the conse- 

uences which had followed. He hoped that the President of the Local 
Government Board would take into his most serious consideration the 
question whether a ought not to be taken to discourage this 
enormous increase in the exemptions from vaccination, which, if they 
continued at their present rate, must constitute a great danger to the 
country. 

Mr. Buans (the President of the Local Government Board) said, in 
reply, that he would deal with the complaint of the vaccination officers 
before coming to the question of vaccination itself. There were 1420 
vaccination officers in England and Wales and they were all paid by 
fees. 400 gave their whole time to the work and 1020 held other 
appointments, such as_ relieving officers or registrars of births, 
marriages, and deaths. Honourable Members should bear that in mind 
when considering the question of their total remuneration. The fees 
aad them were paid and fixed by consent of the Local Government 

. Some people talked about the minimum fee of 3d. being adhered 
to and thought that 9d. was paid for every successful vaccination alone. 
In many cases where the population was dense the guardians thought 
that the minimum fees of 3d. and 9d. respectively yielded sufficient 
remuneration. Where the population was not so dense the 3d. fee 
became 6d., and the 9d. in the case of successful vaccination became a 
fee of 1s. 6d. or 2s. 3d. and the average remuneration of these gentlemen 
for this work was very often from £150 to £200 and in some cases £300. 
He found that since the Act of 1907 was passed, when he only carried 
one step further the principle of helping the conscientious objector, 
the exemptions had increased from 57,675, or 6:2 per cent., to 190,000, 
or 20°8 percent. The exemptions had in some cases caused a diminu- 
tion of income to some of the officers. He found that out of the 1420 
vaccination officers, it was alleged that 487 had sustained a loss; 
but out of that number 217, or nearly a half, had been paid by 
their boards of guardians a gratuity to make good the loss, and 
this had been done with the consent of the Local Government 
Board. In the remaining cases vaccination officers had not always 
seen their way to apply for compensation, which was not his fault, or 
else the guardians had declined to pay gratuities. These two classes 
had to be met. Various suggestions had been made to meet these 
cases, but a number of them he could not consider. However, he was 
prepared to receive both from the vaccination officers and from the 
guardians a statement of their grievances as applied to each individual 
case where a reduction had been sustained, and he was prepared to 
meet them as fairly as in the interests of the public he had a right to 
meetthem. That, he thought, was sympathetic and fair. The right 
honourable gentleman had suggested that the increase in the number of 
exemptions was a retrograde step and one from which he feared serious 
consequences. That, of course, was a matter of opinion, and upon it the 
House was rather sharply divided. So far as he could gather, although 
the exemptions had increased from 6 to 20 per cent. between 
1907 and 1909, he was glad to inform the House that taking London, he 
saw from the report of the Local Government Board that in 1908, a 
year after the passing of the Act when the exemptions were rapidly 
increasing, there was not a single case of vee et wo yeas in the 
small-pox hospitals of the Metropolitan Asylums : 

Dr. H1ILureR: A very happy coincidence. 

Mr. Burns: Andthe happy coincidence has continued since 1909. He 
did not share the alarming fears and suggestions of some people that 
one of the results of the exemptions under the Act of 1907 would be a 
serious increase of small-pox cases, and there was no reason to assume 
that the Act would have that effect. He thought that both the 
vaccinator and the anti-vaccinator had not sufficiently given credit to 
the effect on the education of the individual and of the improvement in 
domestic and public sanitation. He was positively convinced, taking a 
view of the whole situation, that neither the views of the one nor the 
hopes of the other had been justified by the last two years. It was with 
peculiar pleasure that he was able to say that there were no immediate 
signs or even prospects of the alarms and fears of the honourable 

embers with regard to vaccination being proved by facts and results. 


Monpay, JUNE 20TH. 
Certifying Surgeons. 


Mr. WepGwoop asked the Secretary of State for the Home Depart- 
ment whether he contemplated taking any steps to prevent the official 
certifying surgeons acting privately for trade unions or insurance 
companies in any capacity wherein fees were paid for medical decisions 
or reports.—Mr. CHURCHILL answered: It would not be possible to 
lay down any general rule on the subject, because in industrial 
distric's it is often difficult to find a well-qualified medical man who 
does not hold seme appointment in connexion with employers or 
associations of workpeople. The consideration, however, is borne in 
mind in making appointments, and the department is always prepared 
to inquire into any case of grievance that may be brought to its notice. 
I may add that an appeal lies from decisions of a certifying surgeon 
under the Workmen’s Compensation Act to the medical referee 
appointed under that Act. 


Infectious Hospitals, 


Major Apam asked the President of the Local Government Board 
whether he could state the number of infectious hospitals provided by 
the various local sanitary authorities in England and Wales, their cost 
for erection and maintenance, and the number of patients admitted 
over a convenient period of years ; and whether, in view of the diversity 
of the skilled and medical experience which existed on the subject and 
the cost to the ratepayers which was involved, he would cause an 
inquiry to be made into the whole question of the usefulness of 
infectious hospitals, other than small-pox hospitals, as a means of pre- 
venting the spread of disease, and generally, in view of the extended 


experience which now existed on the subject, into the advantages or 
disadvantages which might be found to attend their use.—Mr. Burns 
replied: Iam not at present in possession of complete information on 
the points mentioned in the first part of the question. I may say, 
however, that by the general order which will very shortly be issued 
in pursuance of Subsection 2 of Section 68 of the Housing, Town 
Planning, &c., Act of last session the county medical officer of health 
will be required to inquire into, and report upon, the hospital 
accommodation in each county and upon any need for the provision of 
further accommodation. As regards the second part of the question I 
am advised that there can be no doubt as to the utility of isolation hos- 
pitals in the prevention of the spread of infectious diseases when con- 
joined with good administration in regard to the other means neces: 

to prevent the spread of infection. among which the careful search for 
overlooked or non-notified cases of the same disease bears an important 


TurspayY, JuNE 21st. 


Postmen and Infection. 

Captain FaBer asked the Postmaster-General what precautions, if 
any, were taken concerning postmen going on duty who had members 
of their families ill from contagious disease.—Mr. H. SaMUEL replied: 
In the case of certain specified diseases a postman is placed off duty 
immediately, and is not allowed to resume until instructions have been 
received from the chief medical officer to the Post Office. In the case 
of other diseases the postman remains on duty, but the case is at once 
reported to the chief medical officer, who advises whether it is neces- 
sary that the employee concerned should absent himself. Absence 
from duty on full pay is insisted on if there is considered to be any risk 
of conveying the infection, whether to the local post-office staff or to 
the public generally. 


The Census and the Birth-rate. 

During the consideration of the Census Bill in Committee, 

Mr. RAWLINSON moved an amendment to omit from the census forms 
the inquiry as to the number of children born of the marriage. He 
feared that the inquiry would be regarded as inquisitorial. ar 

Mr. Burns, in resisting the amendment, said that he did not “see 
how the inquiry could be regarded as inquisitorial. It was only 
confined to the number of children of an existing marriage. Tne 
reason why this question was being included was that nearly all 
the countries of the world were confronted with a very remark- 
able diminution of the birth-rate. The marriage-rate was stationary 
or showed only a slight diminution. To medical men and others 
interested in the matter of the birth-rate the information to be 
derived from such an inquiry was valuable as showing the fertility of 
marriages. He was told of one professional occupation in which married 
women were employed almost as extensively as married men, where it 
was ascertained by a local authority that although the families from 
which the woman and her husband spring numbered on an average 
five or six, the average number of their own family was only one. That 
threw an interesting sidelight upon the employment of women. Such 
information as the census might afford in this respect might also throw 
light on infant mortality and on the subject of feeble-minded children. 
The amendment was rejected by 151 votes to 61. 


WEDNESDAY, JUNE 22ND. 


The Medical Inspection of Schools. 

Mr. CHarLes BatHurst asked the President of the Board of 
Education whether the Board had now received reports from 
every county in England and Wales showing the results for a 
complete year of the medical inspection of the children in the 
elementary schools; whether such reports disclosed the fact that over 
40 per cent. of such children were suffering from some physical 
defect and that over 20 per cent. required, and should receive, some 
medical treatment; and whether, both in the interests of the national 
physique and to avoid the serious waste of public money consequent 
upon the attempt to educate children who were more or less physically 
incapable of receiving education, the Board proposed to take any, and, 
if so, what, steps to regen the eondition disclosed by the above 
reports.—Mr. Runciman said in reply: With reference to the first 
= of the question, the Board has received reports for the year 

909 from about two-thirds of the local education authorities con- 
cerned. It is not possible to state the facts revealed by the reports which 
have been received in the form suggested in the second part of the 
question. The report of the chief medical inspector based upon 
the reports received from the local education authorities will be 
prepared in due course, and will deal fully with the conclustons which 
can be reasonably drawn from the results of the medical inspection 
in the year in question. As regards the third part of the question, the 
honourable Member is no doubt aware that the local education 
authorities have the power, with the approval of the Board of Educa- 
tion, under Section 13 (1) (b) of the Education (Administrative) Pro- 
visions Act, 1907, to make arrangements for attending to the health 
and physical condition of children educated in public elementary 
schools. This power is being exercised in various ways by many 
authorities. 


Appointments, 


Succesafulapplicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tue Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Byres, W. J., M.D.Aberd., has been appointed Interim Visiting 
Medical Officer of the Oldmill Poorhouse, Aberdeen. 

Cotiins, J. Rupert, M.D. Dub., has been appointed Honorary Phy- 
sician to the Cheltenham General Hospital. 


Ditton, T. F., M.B., B.S. R.U.I., has been Hospital 
0 


Surgeon and Principal Medical Officer by the Committee of the 
Ebbw Vale Works. 
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Epear, N., has been appointed Dental House Surgeon at Guy’s 
Hospital. 

Hoop, Bastt, M.R.C.S., L.R.C.P. Lond., has been appointed Medical 
Superintendent of Marylebone Infirmary. 

Hounrer, J., M.B., M.S. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Linlithgow District 
of the county of Linlithgow. 

LawrToy, J. J., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Midleton District of the county of Cork. 

Maaoway, S. M., M.B., M.S.R.U.1., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Glenarm 

istrict of the county of Antrim. 

OrmeEROD, BH. W., M.R.C.S., L.R.C.P.Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Southam District of the county of Warwick. 

Ovtton. H. V., M.B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has been 
appointed an Assistant Inspector of the First Class and Surgeon to 
the Ophthalmic Hospitals of Egypt. 

Reynowps, A. J., has been appointed Dental House Surgeon at Guy’s 
Hospital. 

Sau. A. L., has been appointed Dental House Surgeon at Guy’s 
Hospital. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


ABERDEEN UNIVERSITY.—Examiners. 

Ayr County Hosprrat.—Resident House Surgeon. Salary £70 per 
annum, with board and residence. 

BELGRAVE Hospital FOR CHILDREN, Clapham-road, S.W.—Special 
Clinical Assistants. Salary at rate of £100 a year. Also Dental 
Surgeon Aiso House Surgeon for six months. Salary at rate of 
£20 per annum, with board and residence. 

BIRMINGHAM, CiTy Fever Hospritat, Lodge-road.—Medical Superin- 
tendent, unmarried. Salary £250 per annum, with board and 
residence. 

Braprorp, Royat Eye anp Ear Officer (female). 
Salary £80 per annum, with board and laundry. 

BrigHTon, Sussex County Hosprran. Resident Medical Officer 
for six weeks. Salary 18 guineas, with apartments, board, and 
laundry. 

Cancer Hosprrat, Fulham-road, London, 8.W.—Senior and Junior 
House Surgeon for six months. Salaries £80 and £70 per annum 
respectively. 

CaRpDIFF INFIRMARY (GENERAL HospiTaL).—House Surgeon; also 
House Surgeon for Ophthalmic and Har and Throat Departments, 
each for six months. Salary £30, with board, residence, and 
laundry. 

CENTRAL Lonpon THROAT AND Hospitat, Gray’s Inn-road, W.C. 
—House Surgeon. Salary £50 per annum, with board and 
residence. 

CiayBuRy, Lonpon County ASYLUM, Woodford Bridge, Essex.— 
Junior Assistant Medical Officer, unmarried. Salary £160 per 
annum, with board, apartments, and washing. 

CovENTRY AND WARWICKSHIRE HospiTaL.—Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and attendance. 
Also Honorary Aural Surgeon. 

DoncasTeR Royat INFIRMARY AND DISPENSARY.—House Surgeon, 
unmarried. Salary £125 per annum, with board and residence. 
DorcHesteR, Dorser Country Hospirat.—House Surgeon, un- 

married. Salary £100 per annum, with board and residence. 

Eve.ina Hospirat FoR Sick CHILDREN, Southwark Bridge-road, 
S8.E.—House Physician. Salary at rate of £60 per annum, with 
board, residence, and washi: g. 

FrRimtey. Brompron Hosprrat SanaTortuM.—Assistant Resident 
Medical Officer. Salary £150 perannum, with board and residence. 

Giascow MATERNITY aND Women’s Hospitat.—Indoor House 
Surgeon for six months. Salary at rate of £50 per annum. Also 
Two Outdoor House Surgeons and Outdoor House Surgeon (female) 
to the West-end Branch, all for three months. Salaries at rate of 
£72 per annum. 

GLOUCESTERSHIRE Royal INFIRMARY AND Eye Inatitutron. —Assistant 
House Surge n for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

GuiILprorp, RoyaL Surkey County Hospirat.—Assistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

HARTLEPOOL, HaRTLEPOOLS HoeprraL.—House Surgeon. Salary £100 
per annum, with board, washing, and lodging. 

HeMeEL Hempstreap, West Hospirat. — House Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

Hiensury Hitt ScHoot ror Giris.—Female Practitioner. 
Salary £50 per annum. 

HosPiTaL FoR CONSUMPTION AND DIseasFs OF THE CHEST, Brompton.— 
Radiographer. Salary 50 guineas per annum. 

Hospitat For Sick Critpren, Great Ormond-street, London, W.C.— 
H use Physician and House Surgeon, both unmarried, for six 
months. Salary in each case £30, with board, residence, and 
washing. 

Hut, RoyaL INFrRMARY.—Casualty House Surgeon for six months. 
Salary at rate of £60 per annum, with board and lodging. 

JaARROW-ON-TYNE, PALMER HospiraL.—House Surgeon, 
unmarried. Salary £ 50 per annum, with board and residence. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HosprTaL.—House Sur- 
geon, unmarried. Salary £100 per annum, and board. 


KIRKBURTON, NEAR HUDDERSFIELD, SToRTHES HALL ASYLUM.— 
Locum Tenens for two months. Salary 3 guineas per week, with 
board, lodging, and attendance. 

Leeps UnNiversiry.—Demonstrator of Pathology. Salary £200 per 
annum. 

MANCHESTER UNIVERSITY.—Junior Demonstrator in Physiology. Salary 

£100 per annum. 

MILLER GENERAL For SoutH-East Lonpon, Greenwich-road, 

S.E.—Honorary Surgeon. Also Pathologist and Registrar. 

Salary £75 per annum 

Nationa Socrery For EprtLeprics.—Visiting Physician (female) to 
the Chalfont Colony School. Salary £50 per annum. 

NEWCASTLE, Country WicKLOow, RoyaL NaTIoNAL Hospital FOR Con- 
SUMPTION FOR IRELAND.—Senior Resident Medical Officer. Salary 
£300 per annum, with house accommodation. 

NorringHaM Ciry AsyLuM.—Junior Assistant Medical Officer, un- 
married. Salary £150 per annum, with board, apartments, and 
laundry. 

HosprraL FOR CHILDREN, Hackney-road, Bethnal Green, E.— 
House Surgeon and House Physician for six months. Salary in 
each case at rate of £80 per annum, with board, residence, and 
washing. 

REDHILL, EaRLswoop AsyLuM.—Junior Assistant Medical Officer, 
unmarried. Salary £130 per annum, with board, lodging, 
washing, &c. 

Sr. Marx's HospiraL FoR CANCER, FIsTULA, AND OTHER DISEASES 
OF THE RecruM, City-road, K.C.—Three Clinical Assistants. 

Sr. Mary’s Hosprra, London, W.—Resident Assistant Anesthetist for 
six months. Salary at rate of £100 per annum, with board and 
residence. 

Satrorp Unron InFIRMARY.—Resident Assistant Medical Officer, un- 
maried. Salary £120 per annum, with apartments, attendance, and 
rations. 

SHEFFIELD Royal Hosprrat.—Assistant House Surgeon and Assistant, 
House Physician, unmarried. Salary £50 each per annum, with 
board, lodging, and washing. Also Casualty Officer. Salary £60 per 
annum. 

SourHwarkk Union IxnFirRMARY, East Dulwich-grove, S.E.—Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, and 
washing. 

Srockport INFIRMARY.—Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Sroke-on-TReENT, Norte STAFFORDSHIRE INFIRMARY AND EYE 
HosprraL, Hartshill. Junior House Surgeon for six months, 
Salary at rate of £50 per annum, with board, apartments, and 
washing. 

Ventnor, Nationa Hosprrat FOR CONSUMPTION AND DISEASES 
OF THE CHEST ON THE SEPARATE PRINCIPLE.—Assistant Resident 
Medical Offiver, unmarried. Salary £100 per annum, with board 
and lodging. 

West Bromwica Districr HosprraL.—Assistant Resident House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

WIncHEsTER, Royal HamMpsHire County Hosprrat—House Physician. 


THE Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Act at Eskdale, in the county of Cumberland. 


Births, Marriages, and Deaths. 


BIRTHS. 
Apams —On June 13th, at Broad-street, Oxford, the wife of P. H. 
Adams, F.R.C.S., of a daughter. 
Fin_rer.—On June 14th, at West Malvern, the wife of Harry Finley, 
M.D. Lond., of a daughter. 
Lainc.—On June 17th, at Husbands Bosworth, Rugby, the wife of 
G. D. Laing, M.D., of a daughter. 


MARRIAGES. 


BousFIELD—EMERSON.—On June 15th, at St. Mary Abbot’s Church, 
Kensington, Captain Leonard Boustield, R.A.M.C., to Jenny Maude, 
only daughter of Sir William Emerson. 

Bristow—W alTe.—On June 15th, at the Church of the Annunciation, 
Chislehurst. Walter Rowley Bristow, F.R.C.S., M.B., B.S., 
Florence, daughter of James White, LL.D 

Foutps—Cuance.—On June 16th, at Great Alne Parish Church, 
Captain F. M. Foulds, R.A.M.C., to Stella Mabel, only daughter of 
Mr. and Mrs. Arthur Lucas Chance. 

June llth, at Rathaspeck Church, Wexford, 
Captain T. H. Gibbon, R.A.M.C., t» Elizabeth Mary, eldest 
daughter of Mr. H. Cooper, Drinagh, Wexford. 

Kent—Lioyp.—On June 21st, at St. Bueno’s Church, Berriew, Hugh 
Braund Kent, M.B., B.S. Lond., M.R.C.S., L.R.C.P., to Margaret 
Mary, second daughter of Mr. KEdward Lloyd, of Berriew, 
Montgomery. 

Smita—Durston.—On June 14th, at All Saints’ Church, Blackheath, 
Frank Wybourn Smith, M.R.C.S., L.R.C.P. Lond., Surgeon, 
R.N.V.R., to Winifrett Florence, daughter of Engineer Vice- 
Admiral Sir John Durston, K.C.B. 


DEATHS. 


Boyp.—On June 16th, at 134, Harley-street, W., Florence Nightingale 
Boyd, M.D., wife of Stanley Boyd, F.R.C.S. 


N.B.— A fee of 58. 18 charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anstoers 
to Correspondents, 


GARDENING AS A HEALTH-CURE. 
To the Editor of Tue Lancer. 

S1r,—As a member of the gardening profession, may I be allowed to 
enter a protest in connexion with Dr. Jane Walker's paper on the 
Industrial Treatment of Tuberculosis, read at the Women’s Congress at 
the Japan-British Exhibition this month. 

Dr. Jane Walker is reported as advocating gardening, and more par- 
ticularly French gardening, to be earried on in connexion with market 
work by the patients in sanatoria for the treatment of consumption. 
One who is not a doctor must not, of course, trespass on medical 
ground, but I believe I am right in supposing that any great expendi- 
ture of physical strength should be carefully guarded against in 
treating a disease in which the patient is constantly losing tissue. 

Now gardening is very hard work indeed, and of all branches French 
gardening probably puts the greatest strain on physical energy and 
endurance. Dr. Jane Walker mentions as drawbacks to the success of 
her idea—(1) costliness of the scheme; and (2) difficulty of obtaining a 
market. I would suggest that if the labour (which Dr. Jane Walker, 
with unconscious humour, further proposes shall be ‘* graduated”’) is 
to be supplied by semi-invalids financial complications may fairly be 
anticipated. 

Further, Sir, I submit that the increased practice of sending to be 
trained as professional gardeners not tuberculous sufferers alone, but 
girls and women who are handicapped with every type of delicacy, in 
the belief that an out-door occupation will be their best chance in life, 
is becoming a menace to the interests of all concerned. The presence of 
such women at our horticultural colleges upsets the balance of work, 
throws an unfair responsibility on the staff, endangers the health of 
the patients (I cannot class them otherwise), and brings discredit on our 
calling. People will very naturally refuse to apply for women gardeners 
when it is found that a large proportion are totally unfit to undertake 
the routine of manual work which forms the chief part of a gardener's 
life. 

This abuse can only be rectified by insisting upon an absolute dis- 
tinction between the invalid amateur gardener and the professional 
gardener possessed of normal health. By all means let the former play 
at gardening in his or her own home, or practise it in a special school or 
sanatorium where a sound man can be found for the enviable post 
of assistant (!) to wheel barrows, trench heavy ground, cut hedges, 
weed crops in hot weather,and so on, and where the patient can stop 
work as soon as fatigue or any other adverse condition prevails. But 
need I point out that such a state of things is only possible where it is 
not proposed to run a garden for profit ? 

One other point should be mentioned in this connexion—namely, 
that gardening seems usually to be regarded as a cure for all ills ; and 
as a consequence, victims of melancholia, the neurasthenic and 
hysterical, the inebriate—in a word the mentally and morally unsound 
—are foisted upon us. Whether gardening may be good for these 
unfortunate people I am, of course, unqualified to judge, though I 
certainly have known the element of monotonous drudgery in gardening 
to prove a stumbling-block to hysterical and melancholy people through 
their inability to stick to one kind of work. But the injustice, as in the 
case of physical incapacity, lies in discounting the status both of the 
normal worker and of the work itself, as if gardening were only a proper 
occupation for the feeble-minded, instead of one which makes the 
greatest demands upon the intelligence and resource of its followers. 

In urging these considerations, I do not wish to criticise any indi- 
vidual college or sanatorium, but merely to protest against an unsound 
principle. In so doing I believe that I shall have the support not only 
of professional gardeners of both sexes, but also of women who have 
proved this method of treating their health to be a failure. In the 
interests of both classes, may I not appeal to the medical profession for 
amore thorough inquiry into facts and conditions before they advocate 
the profession of gardening as a health-cure ? 

Lam, Sir, yours faithfully, 
West Hampstead, N.W. H. C. 


THE FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 

Tue work of this Fund shows steady and continuous growth, and 
consequently there is urgent need of funds. In 1888 39 girls were 
sent away for a rest in the country, while in 1909 the number of girls 
who benefited by the Fund was 4870. As the report for the past year 
points out: ‘*The work has been found to have a high educational 
value. By requiring the poor as far as possible to help themselves ; 
by insisting that the girls must, wherever possible, put aside pennies 
in order themselves to contribute towards their expenses, the Fund 
has encouraged foresight, thrift, and self-reliance; by making it a 
condition of sending a girl away that she must provide herself with a 
decent and tidy outfit, it has taught many girls the importance and 
economy of tidiness, neatness, and ‘a stitch in time.’” From the 
health point of view the need for a holiday in the country or at the 
seaside in the case of girls who are compelled to work in factories is 


obvious, and we cordially support the request of the committee of 
the Fund that subscriptions and donations should be sent in early in 
the year. The address of the society, which is entirely non-sectarian, 
is St. Peter's Rectory, Saffron-hill, London, E.C. 


A CENSUS OF SPECTACLES. 
To the Editor of THe Lancer. 

S1r,—Next year (1911) the decennial census of the United Kingdom 
will take place, as we are being forewarned by numerous paragraphs 
appearing in the press. May I suggest that a question should be asked 
on every census form, ‘‘Do you wear eye-glasses or spectacles?” It 
seems to me from casual observations that we shall soon earn the title 
of “* Bespectacled Britain,” and in this respect shall race the Germans; 
but how a bespectacled race will control airships and ‘ flying” motor- 
cars gives one “furiously to think.” Of course, spectacles worn thus 
are aids to defective vision and not mere dust protectors like goggles. 
I observe it was stated in the House of Commons on June 14th that the 
officers and men serving in submarines did not have their eyesight 
affected in consequence. It might be though that the human eye will 
improve by travelling in airships until it becomes like the eye of the 
hawk or the eagle, or it may blinda few. However, putting aside such 
speculations, as the wearing of spectacles cannot be a matter for much 
secrecy, few persons would object to answer such a simple question, 
and it would afford a valuable index of the ‘‘ eyesight of the nation.” 


I am, Sir, yours faithfully, 
London, June 18th, 1910. Myopr. 


AN INDECENT MORTUARY. 

Tuk absence of mortuary accommodation in the country districts and 
small towns is quite a frequent cause of complaint. The mortuary at 
the small town of Rye, in Sussex, came in for some severe criticism at 
an ioquest which was held at the ancient borough on June 13th. But 
the severity of the criticism was not more than the case deserved. A 
juror in the first place called attention to the scanty covering of the 
body which they had just viewed. The reply was that all that could be 
found was acloth. Then up spoke a medical man. The mortuary, he 
said, was without water or gas ; it was objectionable and insanitary, and 
children could see the body from acrack in the window. No wonder 
the jury aided a rider to their verdict calling the attention of the 
local authorities to the condition of the mortuary, asking them to 
make it sanitary and decent by the provision of water and light, and 
everything else which was essential for the convenience of those 
holding post-mortem examinations. 


THE WOMEN’S HOLIDAY FUND. 
To the Editor of Tur Lancet. 

S1r,—The results of our yearly appeals in the press have been 
of such immense value in the past that we trust you will once more 
allow us space in which to plead the cause of the Women’s Holiday 
Fund. We helped over 1000 working w.men to get away from noise 
and gloom and toil for a week or two last year. They all paid what they 
could afford towards their expenses, but only a small part actually of 
the whole cost. Applications are now pouring in and many must be 
refused unless our receipts are greatly increased. 

We are now setting apart a house for mothers and infants, specially 
supervised by a competent person. By this scheme we hope not only to 
prevent those in our other houses from being disturbed by children, but 
also that many valuable lessons in the management and feeding of 
young children may be learnt from the lady who is undertaking the 
task of supervi-ion. This scheme entails some extra expense, and we 
are anxious that our numbers should not be reduced asa result of an 
experiment from which we hope much good will come. We shall there- 
fore be more than ever grateful if those looking forward to a summer 
holiday will spare a few shillings for their less fortunate sisters who 
long to get away but cannot afford to pay fora holiday. 

Weare, Sir, yours faithfully, 
A. F. Lonpown. 
H L. Stepney. 
M. WYNDHAM. 
J. Scorr Lipeerr. 
HELEN A. PowNALL 
(Chairman, Exec. Com. W.H.F.) 

Subscriptions and donations will be gratefully acknowledged by the 
Hion. Treasurer, Mr. A. S. Daniell, Fairchildes, Warlingham, Surrey, 
or by Miss Crawford, Secretary, W.H.F., 76, Denison House, Vauxhall 
Bridge-road, S.W. 


THE UNIVERSITY OF BRISTOL AND ACADEMIC COSTUME. 
On May 23rd the following regulations were issued from the 
University :— 

Bachelors shall wear a black stuff gown of the Cambridge B.A. 
pattern. The gownof Bach-lors of Medicine shall be of stuff or of 
silk. Masters shall wear a black stuff or silk gown of the Oxford 
M.A. pattern, save that the sleeves sha!l be ended with rounded 
corners and a s'ight coneavity in the lower border with ut any nick 
in the side. Doctors in un:ress shall wear a black silk gown of the 
same shape as the Masters’ gown, with a triangular area of black 
scroll-work in braid above each armhole. Doctors in full dress shall 
wear a scarlet cloth gown of the Oxford M.D. shape, save that the 
sleeves shall be entirely of cloth. The facing of the gown to a width of 
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3} inches shall be in the colour proper to the degree as hereinafter 
prescribed. Graduates shall wear a square academic cap of the 
customary mortar-board pattern. The caps of Mastersand Bachelors 
shall be covered with black cloth; the caps of Doctors with black 
velvet. The tassels shall in all cases be of black silk. Graduates 
shall wear hoods of the Cambridge pattern. The hoods of Bachelors 
shall be of stuff or of silk; those of Masters and Doctors of silk. 
Hoods shall in all cases be of a registered colour, which shall be 
called University red. Masters’ hoods shall in all cases be lined 
throughout with white silk. Doctors’ hoods shal! be lined throughout 
with salmon-coloured silk, the same being used for the facing of the 
full-dress Doctors’ gown. 

From the commencement of the academic year 1910-11, under- 
graduates shall wear academic costume while in University 
precincts, such costume to be a black cap and gown of the 
customary pattern. 


TOOTH-BRUSHES FOR WORKHOUSE CHILDREN. 

No matter how small the instance may be, it is a wholesome sign to find 
apublic body with children under its care making provision for the 
preservation of healthy mouths. It shows at least that all that has 
been said and written during the last year or two on the subject has 
not been in vain, while it suggests that publicity given to the decision 
of one body will lead to emulation in others, and thus in the near 
future there will be a considerable diminution in dental disease with 
a corresponding improvement in the general health of the people. 
The Midhurst board of guardians—one of the Sussex Poor-law unions 
—on June 13th decided to purchase half a gross of tooth-brushes for 
the use of the children in the workhouse. The healthiness of the 
children should more than compensate the guardians for their outlay, 
which certainly cannot be a very large matter. May many other 
boards of guardians follow in line. At any rate, the time has gone by 
when the guardians can regard the supply of tooth-brushes as 
pampering their charges. 


A CASE FOR ASSISTANCE. 

A MEDICAL man writes: ‘I am interested in a boy, aged 15, the son of 
a solicitor (deceased). There is a large family totally unprovided for. 
Some of the children are being helped, but this boy is unfortunately 
an epileptic, and during infancy lost his right arm through an 
accident. He uses his left hand perfectly. Could you give me the 
address of a home where it would be possible to have him placed ?” 
Perhaps some of our readers can be of practical assistance in a very 


hard case, although the medical profession know too well how. 


difficult it is to find places where such cases can be treated. 


THE CHEMICAL ANALYSIS OF COAL-TAR DISINFECTANTS. 

Mr. T. T. Marchant of University College, London, has pointed out that 
in the annotation in THe Lancer of May 7th, p. 1283, on the 
chemical analysis of coal-tar disinfectants, the figure 2 given in the 
bromine calculation as the last multiplier should be 20. Multiplying 
by 2 gives the phenols calculated on the brumine figure in 10 grammes 
of the disinfectant taken for the experiment, but in order to obtain 
the percentage of phenols the last multiplier should obviously be 20 
and not 2. 


Lex.—We were confident when we began to read ‘‘ Lex’s” denunciation 
of the medical profession that it would close with the revelation that 
the writer was personally suffering from what he believed to be an 
error on the part of a medical man. We fear that his remedy for 
what he calls ‘‘the utter ignorance of the average so-called qualified 
practitioner in all the latest developments of medical science” would 
hardly alter this deplorable state of things, supposing that it existed, 
for ‘‘ Lex” thinks that it should be obligatory upon a medical man to 
take out a yearly certificate, which is only to be granted as a sequel to 
attendance at lectures! ‘‘ Lex” should read the Proceedings of the 
Genera! Medical Council for the last four or five years, for they would 
disabuse him of his views about medical education. 

L. L.—Undoubtedly the winding of the handle is strenuous work for 
the subject of a weak heart. In some cases such exertion might be 
dangerous. It is conceivable that the muscular strain might 
determine a rupture, but it could not cause malignant disease. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Insirwments.) 
THe Lancet Office, June 22nd, 1910, 


on 

Date. | ‘sea Level fall. |_ in ° | Temp. (Temp, Bulb.| 2emarks. 

and 52° F.| Wind Vacuo. Shade. 

Junel6; 3036 | KE. |... | 122 | 68 | 51 | 53 | 59 Fine 
wo 17| W030 |N.B./ .. | 109 71 50 | 52 | 55 | Overcast 
o 18} 3035 E. eee | 119 74 55 | 56 | 58 Cloudy 
oo 19) 334 8.E./ .. 126 81 58 | 62 | 69 Fine 
82 61 | 63 | 70 Fine 
» 21); 2982 8. 127 78 64 | 64 | 68 Cloudy 
 22| 2984 | Ww. | 123 | 69 | 68 | 58 | 61 | Cloudy 


Medical Diary for the ensuing Geek. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
Monpay. 


OponTOLOGICAL SECTION (Hon. Secretaries—D. P. Gabell, E. B. 
Dowsett): at 8 P.M. 


Discussion : 
On Mr. Hopewell Smith’s paper on Two Odontoceles and Some 
mag sts (deferred from the April cane (opened by 
. Bennett and Mr. W. W. 
Mr. Arthur S. Underwood : Some ptian Skulls. 
Mr. G. Thomson: A Case showing the Result of Extraction of 
Six-year-old Molars. 
Valedictory Remarks by the President. 
TUESDAY. 
Mepricat Section (Hon. Secretaries—A. M. Gossage, A. F. 
at 5.30 p.m. 


r. Genrge Oliver: A Combination of Tactile and Auscultatory 
— of Reading the Systolic and Diastolic Blood 


Press 
Mr. William. Ewart: Dorsal Percussion of the Thorax and of the 
Stomach, and a New Stomach Sign. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monpay.—4 p.M., Dr. S. E. Doree: Clini = (Skin). 5.15 P.m., 
Lecture :—Dr. T. Hyslop: Disorders of 

Turspay.—4 p.M., Dr. J. Taylor: Clinique (Medical), 6.15 P.M., 
Lecture:—Dr. R. W. Allen: The Practical Side of Vaccine 
Treatment. 

Wepnespay.—4 p.M., Mr. W. Trotter: Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. E. C. Hort: The Diagnosis and Treatment of 
Gastric and Duodenal Ulcer. 

THurspay.—4 p.m., Dr. J. J. Perkins: Clinique (Medical). 5.15 p.m., 
Lecture—Mr. A. Edmunds: Intussusception. 

Frrpay.—4 p.M., Dr. E. K. Campbell: Clinique (Eye). 


Se COLLEGE, West London Hospital, Hammersmith- 


Monpay.—10 a.m., Lecture :—S: 
Cases in 


rar: Demonstration of 
Wards. 12 noon, Pathol 


Bernstein. 2 P.M., Medical and Surgical Clinics X Rays. 
Operations. 2.30 P.d., Mr. Dunn: Diseases of the Hye. 5 P.M., 
Lecture :— Dr. Pritchard: Clinical Pathology. 


Turspay.—l0 a.mM., Dr. Moullin: Gynecological Operations, 
11.30 a.m., Demonstrations in Minor O 2 P.M., Medical 
and Surgical Clinics. an 

P.M., 


of the Skin. | 5 P.M., :—Dr. 


Wepnespay.—10 a.mM., Dr. Saunders: Diseases of Children, 
Dr. Davis : Operations of the Throat, Nose, and Har. 12.15 p.m., 
Lecture :—Dr. G. Stewart: a Medicine. Z P.M., 
Medical and Surgical — X Ra Operations. Mr. B. 
Harman: Diseases of the Kye. 


2.30 P.M. +» Dr. Robinson: 

of Women. Lecture:—Mr. Beddard: Practical 
cine. 

Tuurspay.—10 a.M., Lecture :—Surgical rar: Demonstration 


Regist: 
of Cases in Wards. 2 p.M., Medical and Surgical Clinics. X Rays. 
Operations. Mr. Dunn: of the Eye. 5 p.M., Lecture :— 
Mr. Baldwin: Practical Surgery. 

Faipay.—10 a.M., Dr. Moullin: Gynzcological Medical 
Registrar : Demonstration of Cases in Wards. . Medical and 
Surgical Clinics, Dr. of the 
Throat, Nose, an P.M., Dr. Abraham : Diseases of the 
Skin. 5 P.M.. eal, —Dr. G. Stewart: Chronic Muscular 
Atrophy of Spinal Origin (with cases). 

Saturpay.—1l0 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. Mr. B. 
Harman: Diseases of the Eye. 2 p.M., Medical and Surgical 
Clinics. X Rays. Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monpay.—Clinics:—10 a.m., Surgical Out- Howell 
Evans), 2.30 P.M., Medical er ( hipham) ; 
Nose, Throat, and Kar (Mr. H . 

TUESDAY. —Clinic: 10 a. M., Medical Out-patient (Dr. A. G. Auld), 
2.30 p.M., Operations. Clinics :—Surgical (Mr. W. Edmunds); 

logical (Dr. A. E. Giles). 3.30 p.m., Medical In-patient 
(Dr. A. Whiting). 4.30 p.m., Demonstration:—Dr. G. G. 
Macdona'd: Vaccine Therapy. 

WEDNESDAY.—Clinics :—2.30 Pp. Medical Out- 
Whipham) ; Skin (Dr. G. N. Meachen) ; Eye Brooks}. 
3 p.M., X Rays (D r. A. H. Pirie). 

TuurRspay.—2.30 p.M., Gynecological Operations (Dr. A. B. Giles). 
Clinics :—Medical Out-patient (Dr. A. J. ory 
(Mr. Carson). 3 p.M., Medical In-patient (Dr. G 

Clinic :—Surgical Out-patient (Mr. Howell 
2.30 p.M., Operations. linics :—Medical (Dr. 
A. G. Auld); ' (Mr. R. P. Brooks). 3 P.M., Medical In-patient 
(Dr. R. M. Lesl 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monpay.—2 p.M., Operations. 2.15 p.m., Mr. Turner: Su 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4 P.m., Mr. 

Lake : Kar and Throat. Out-patient Demonstrations : 10%: M., 
Surgical and Medical. 12 noon, Har and Throat. 3.15 P.M., 
Special Lecture :—Sir Dyce Duckworth: Gastric Hemorrhage. 
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TurEsDAY.—2 pP.M., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 p.m., Mr. R. Carling: Surgery. 4 p.m., Sir M. Morris: 
of the Skin. Out-patient Demonstrations:—10 a.M., 
Surgical and Medical. 12 noon, Skin. 

WEDNESDay.—2 p.M., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 11 a.m., Bye. 

THURSDAY.—2 P.M., Operations, 2.15 p.m., Dr. G@. Rankin: Medi 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale 
Barker: Radiography. Out-patient Demonstrations :—10 a.m., 
Surgical and Medical. 12 noon, Har and Throat. 3.15 p.M., 
po aero Lecture :—Sir William Bennett: Stone in Kidney and 

reter. 

Fripay.—2 p.M., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Soper Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon, Skin. 

SaTurDay.—2 p.M., Operations. Out-patient Demonstrations :— 
10 a.M., Surgical and Medical. 11 4.m., Eye. 


HOSPITAL FOR SICK CHILDREN (University oF Lonpon), Great 
Ormond-street, W.C. 
Monpay.—5.15 p.m., Dr. H. Thursfield: Infant Feeding and Food 
Diseases, illustrated cases, specimens, skiagrams, and 
‘ost- 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 
Wepnespay.—4 p.m., Lecture:—Dr. Fenton: Arterio-sclerosis with 
some Remarks upon Treatment. 


THROAT AND EAR HOSPITAL, Gray’s Inn- 


Turspay.—3.45 p.m., Lecture:—Mr. J. G. French : Tracheoscopy, &c. 
P.M., Lecture;—Mr. C. Nourse: ond 
e Ear. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 
Turspay.—3.30 p.M., Clinical Lecture :—Dr. H. Tooth. 
ee P.M., Clinical Lecture :—Dr. T. G. Stewart: Cerebral 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (27th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.M.), St. George’s (2 p.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 pP.m.), Chelsea (2 pP.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 

P.M.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 

est London (2.30 p.m.), London Throat (9.30 a.M.), Royal Free 

P.M.), Guy’s (1.30 p.M.), Children, Gt. Ormond-street (9 a.M.), 

it. Mark’s (2.30 p.m.), Central London Throat and Har (Minor 9 4.M., 
Major 2 p.M.), 


TUESDAY (28th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.M.), Guy’s (1.30 p.M.), Middlesex (1.30 p.m.), West- 
minster (2 p.M.), West. London (2.30 p.m.), University College 
St. George’s (1 pP.m.), St. Mary’s (1 P.m.), St. Mark’s 

30 p.M.), Cancer & P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 p.M.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten- 
a eT: “ra Central London Throat and Ear (Minor, 9 4.M., 

ajor, 2 P.M.). 


WEDNESDAY (29th).—St. Bartholomew’s (1.30 p.m.), University College 
P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
P.M.), St. Thomas’s (2 p.M.), London (2 pP.M.), King’s ollege 
P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.M.), 

ational Ortho ic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 p.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), 
Cancer (2 p.M.), Throat, Golden-square (9.30 a.M.), Guy's (1.30 p.M.), 
Royal Ear (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.M., Dental, 2 p.M.), Tottenham 
eevee 2.30 p.m.), West London (2.30 p.m.), Central London 

roat and Har (Minor, 9 4.M., Major, 2 P.M.). 


THURSDAY (30th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
3.30 p.M.), University College (2 p.m.), Charing Cross (3 p.M.), St. 
rge’s (1 p.M.), London (2 p.M.), King’s College (2 p.m.), Middlesex 
ew P.M.), St. Mary’s (2.30 p.M.), Soho-square (2 p.M.), North-West 
ion (2 p.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 4.M.), Samaritan 
.30 a.M. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
.30 P.M.), Royal Orthopedic (9 4.M.), Royal Har (2 p.m.), Children, 
. Ormond-street (9 a.M. and 2 p.M.), Tottenham (Gynecological, 
2.30 p.m.), West London (2.30 p.m.), Central London Throat and Ear 
(Minor, 9 a.m., Major, 2 P.M.). 


FRIDAY (ist).—London (2 p.M.), St. Bartholomew’s (1.20 p.M.), St. 
Thomas's (3.30 p.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.M.), King’s College (2 p.m.), St. Mary s 
@ P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
orthern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
P.M.), Children, Gt. Ormond-street (9 a.m., Aural, 2 P.M.), 
‘ottenham (2.30 p.M.), St. Peter’s (2 p.m.), Central London Throat 
and Kar (Minor, 9 4.M., Major, 2 P.M.). 


SATURDAY (2nd).—Royal Free (9 a.m.), London (2 p.M.), Middlesex 
(1.30 p.M.), St. Thomas's (2 p.M.), University College (9.15 a.M.), 
Charing Cross (2 p.M.), St. George’s (1 P.m.), St. Mary’s (10 a.m. 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, 
Ormond-street (9 and 9.30 a.M.), West London (2.30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.M.), the Royal Westminster Ophthalmic (1.30 p™M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
excluswely ‘*TO THE EpITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which wu is desirabie to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private wnforma- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ lo the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 

One Year ... .. 5 0 

Six Months... ... ... 012 6 Six Months... ... .. 014 0 

Three Months ... .. 0 6 6 Three Months ... .. 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


AGENTS FoR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[JuNE 25, 1910. 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Pharma- 
ceutical Co., Croydon; Aber- 
ag University, retary of; 
Mr. T. E. Atkins, South Sylhet; 
Anglo - Continental Chemical 
Works, Lond.;  Abernethian 
Society, Lond., Secretaries to 
the; Dr. H. Aldersmith, West 
Horsham; Dr. A. E. H. Amer, 
Achmoun ; rk W. Alexander, 


Liverpool ; 


B.—Messrs. Blundell and Rigby, 


Lond.; Mr. T. B. Browne, Lond.; 
Dr. Andrew Balfour, Khartoum ; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Dr. G. Breeze, 
Tangier; Mr. Bougault. Paris; 
Messrs. J. Bale, Sons, and Daniels- 
son, Lond.; Dr. Mary A. Blair, 
Lond.; Mr. J. Billmeier, Lond.; 
Dr. T. B. Broadway, Dorchester ; 
Brussels Exhibition, Office of the 
Commissioner General, British 
Section ; Mr. F. J. Bishop, Lond.; 
Messrs. Bash and Co., Lond. 
Mr. Arthur Buck, Brighton 
Mr. J. Bell, -Kong ; 

John Bell and Croyden, Lond.; 
Messrs. Battle and Co., Paris; 
Messrs. Bedford and Co., Lond.; 
a. Bates, Hendy, and Co., 


Ww. Clarke, Choriton- 
cum-Hardy;° C. R.; Cornwall 


County Council Sanitary Com- | 


mittee, Truro, Chairman of; 
Cardiff Infirmary, Secre of; 
Messrs. C. Rawley Cross an Co., 
Lond.; C. W.; C. F.C.; Mess 

J. and A. "Churchill, 


| 1,—International 


Mr. D. K.Chatterjee, Bhagulpore ; } 


Mr. H. A. Collins, Croydon; Mr. 
A. F. Campbell, Huntsville, 
Canada; Mr. F. T. Carter, Lond.; 
Dr. Maurice Craig, Lond.; 
Mr. F. Conolly, imbledon ; 
Mr. John Cabburn,  Lond.; 
Central London Throat and Bar 
Hospital, Secretary of ; Chronicle 
for West Bromwich and Oldbury ; 
Mr. M. Collins, Bexley ; 
Clerical, Medical, and Generai 
Life Assurance Society, Lond.; 
Caravan Club of Great Britain 
and Ireland, Lond.; Mr. James 
Cantlie, Lond.; Sanitadtsrat Dr. 
Eugen Cohn, Berlin. 

D.—Dr. Lovell Drage, Hatfield; 
Mr. W. Dodds, Thetford; Pro- 
fessor S. Delépine, Manchester ; 
Defence of Nursing Standards 
Committee, Lond., Hon. Secre- 
tary of; Mr. T. Dunne, Trim; 
Dublin Hospitals’ Tuberculosis 
Committee, Hon. Secre’ of ; 
Dundee Advertiser; Dr. H. R. 
Dean, Lond. 

@.—Mr. Frank C. Eve, Hull; 
Dr. J. BE. Hsslemont, Bourne- 
mouth ; Messrs. Elder, Dempster, 
and Co., Liverpool; Baling Hos- 
pital, President and Committee 


of. 

F.—Mr. John Fairbank, Lond.; 
Dr. H. P. Fairlie, Glasgow ; 
Mr. G. Graham Forster, Lond.: 
Dr. J. E. Frere, Fleet; F. V. T.; 
Mr. J. G. French, Lond. 

— W. H. Gregory, Beverley ; 

Cc. S. Green, F 
U. ‘8. A.; Glasgow 
pital, Secretary of; Dr. P. G. 
Garrett, East Shilton ; Dr. Major 
Greenwood, Lond.; "Gloucester 
Royal Infirmary, Secretary of ; 
Messrs. C. Griffin and Co., Lond.; 
Grant Medical College, Bombay . ; 
Mrs. M. R. Greene, Woking; 
Dr. James F. Goodhart, Lond.; 


Dr. Gibson, nines Guy’s Hos 


vernor and 
edical Staff of. 
@.—Mr. John Hatton, Bath; 


ull Royal Infirmary, 

of; Nurse Highfield, Lond; 

Dr. EB. C. Hamilton, Lond.; 

Dr. W. K. Hunter, Glasgow; 
Dr. R. H. Hekimyan, Amassia; 
Messrs. Hartley and Sugden, 
Halifax; Mr. John Hickman, 
Lond.; Mr. Charles BE. Hecht, 
Lond.; Hotel and Tourist Asso- 
ciation of Ireland, Secretary of. 

Congress of 
Obstetrics and Gynecology (St. 
Petersburg), Lond., Secretaries of. 


J.—Dr. Robert Jones, Woodford 


ge. 

K.— Messrs. R. A. Knight and Co., 

. H. S. King and 

Co., Lond.; Kidderminster In- 
firmary, Secretary of. 


L—Mr. F. G. Lloyd, Lond; 


Lak-Cit, Secretary of; 
London (Royal Free Hospital) 
School of Medicine for Women, 
Secretary of; Mr. Oliver Locker 
Lampson, Lond.; Leeds Univer- 
sity, Dean of the Faculty of 
Medicine. 


M.—Mrs. McNeal, Lansing, U.S.A.; 


Maltine Manufacturing Co., 
Lond.; Dr. D. MacRae, Edenburg, 
South’ Africa; Miller General 
Hospital, Lond., Secretary of; 
Mr. G. R. Mines, Cambridge ; 
Mr. C. Mansell Moullin, Lond.; 
Reginald Morton, Lond.; 
J. B. Muirhead, Lond.; 
E. B. Macdonald, 'Pencoed ; 
Medical Library Association, 
Manchester; Maitland Sanato- 
and Committee 
W. H. Manchee, Lond.; 
Record, New York; 
Dr. Dan McKenzie, Lond.; 
Messrs. Moore and Co., Lond.; 
Messrs. Maple and Co., Lond.; 
Manchester Medical ‘Agency, 
Secretary of ; Medical Graduates’ 
and Polyclinic, Lond.; 
Mr. W. Murray, Liverpool; 
Dr. Altre Mantle, Harrogate ; 
Dr. M. Menier, Figeac; Messrs. 
Mayer and Meltzer, Lond; 
Mr. J. Y. W. MacAlister, Lond.; 
Mr. F. Mathias, Lond. 


|N.—Mr. J. C. Needes, Lond.; 


Mr. H. Needes, Lond.; Mr. J. 
Newton,  Lond.; North-East 
London Post Graduate College ; 
Dr. J. T. C. Nash, Norwich; 
Dr. J. T. Neech, Halifax; Dr. 
R. G. Nothwanger, Buenos Aires ; 
National League for Physical 
Education and Improvement, 
Lond., Secretary of. 


Josiah Oldfield, Lond.; 
M. 


O’Brien, Dublin; 
Osborne Peacock Co., 
Manchester. 

|P.—Messrs. Peacock and Hadley, 
fants Dr. Leonard Parry, Hove; 

Dr. R. Hay Pulipaka, Puri; 
Dr. R. W. Philip, Edinburgh; 
Mr. G. H. Pridham, Grantham; 
Poor-Law Medical Officers’ Asso- 
ciation of England and Wales, 
Lond., President and Council of ; 
Mr. H. M. Page, Lond.; 
Thomas Power, Lond. 

Q.—Queensland Government Sta- 
tician, Brisbane. 

R.—The J. D. Riedel Co., Lond.; 
Royal National Hospital ‘for Con: 
sumption for Ireland, Newcastle, 
Co. Wicklow, Secretary of ; 


L—Ingham 


Royal Society, Lond.; 

Royal College of 
Ireland, Dublin, Registrar of; 
Royal Hampshire County Hos- 
pital, Winchester, Secretary of. 


§.—Scholastic, Clerical, &., Asso- 


ciation, Lond.; Messrs. Sherratt 
and Hughes, Manchester ; Messrs. 
J. Smith and Co., Lond.; Messrs. 
G. Street and Co., Lond.; Smith's 
Advertisin Agency. Lond.; 
Messrs. Spiers and Pond, Lond.; 
South vat Argus, Newport. 
M 8 ’s Hospital 
Society, a Secretary of; 
Messrs. Squire and Sons, Lond.; 
Dr. G. Schréder, Stuttgart; 
Mr. F. L. Simons, Edinburgh ; 
Messrs. Sutton and Sons, Fare- 
ham; Silica Syndicate, Lond.; 
Mr. F. W. Sears, Lond.; Messrs. 
Swan Sonnenschein and Co., 
Lond.; Dr. H. M. Spoor, Lond; 
Rev. John Sharp, Lond.; Dr. I. 


Christian Simpson, Cambrid dd 

Mr. J. P. Sandlands, Brigstock ; 

Mrs. G. F. Stabb. Lond 


Mr. J. Thin, fain h; 


Mr. H. Tilley, Lond 

Dr. John Turner, Bombay ; Dr. 
J. Teissier, Lyon; Third Inter- 
national Congress on School 
Hygiene (Paris), Organisin 
Committee of Great Britain von | 
Ireland, Lond. 

—Mr. P. Wilson, 
Dr. EB. Weatherhead, Brighton ; 
Mr. Gordon R. Ward, nd, ; 
West London Medico-Chirurgicai 
Society, President and Council 
of; West Riding Asylum, Kirk- 
burton, Clerk to the; Messrs. 
F. Williams and Co., Lond.; 
Mr. J. Wishart, Melrose ; Dr. H. 
McG. Wakefield, Haywards 
Heath; Messrs. 
Broicher, and Co., Lond.; Wol- 
General Hospital, 


Secre 

Z.—Messrs. A. and M. Zimmer- 
Lond. 


mann, 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. B. Anningson, Cambridge ; 


Dr. D. Anderson, 
A. T; A. G.; 
Sir Clifford Allbutt, 


B.—Dr. A. G. Bisset, Rothsay; 


British and Colonial Druggist, 
Lond., Secretary of; Bureau of 
American Manufacturers, Lond.; 
Mr. G. W. Brumwell, Kendal ; Mr. 
BR. Baker, Birmingham; Messrs. 
Brown Bros., Toronto; Mr. BE. J. 
Baxter, Mpapua, German East 
T. Brand, 
Driffield ; Mr. W. G. Bott, Lond.; 
Bernard Beer Co., Lond. 


C.—Mrs. Carter, Bournemouth ; 


Covent and Warwickshire 
— , Secretary of; Messrs, 
J. and - Carter, Lond.; Dr. 
J. P. Cahir, Ennis; County 
Asylum, Prestwich, Clerk to the; 
Dr. J. D. Coke, Stanmore. 


D.—Mr. F. W. Daniels, Newport ; 


Mr. T. Dixon, Lond.; Messrs. 
F. Davidson and Co., Lond.; 


E£.—Essex County Council, Chelms- 


ford, Accountant to the; Mr. 
C. H. Evans, Lond.; BE. M. C 


P.—Mr. W. C. Francis, Fulford; 


Dr. H. Finley, West Malvern ; 
Dr. D. Findlay, Lond, 


G.—Dr. Stanley Gill, Formby; 


Dr. C. G. Gibson, unceston ; 
Gartloch Mental Hospital, Gart- 
cosh, Clerk to the; Messrs. 
R. W. Greeff and Co., Lond.; 
Messrs. Gould and Portman, 
Lond.; Dr. O. Griinbaum, Lond.; 
Messrs. Gilyard Bros., Bradford. 


H.—Mr. J. Heywood, Manchester ; 


Dr. A. Harris, Southampton ; 
Dr. R. H. Henderson, Glasgow ; 
Miss J. Hastie, Lond.; H. G.; 
Harold-road (55), Upper Nor- 
wood; H. M.S 

Infirmary, South 
Shields, Secretary of 


J.—Miss E. Jackson, Lond.; J. H.; 
J. JI. W B. B.; 


J. W. M. 
K.—Mr. H. M. Kendall, Dawlish. 
L.—Mr. H. K. Lewis, Lond.; 


Leeds Corporation, Accountant 
to the; Dr. G. D. Laing, Rugby ; 
Mr. D. T. Lewis, Pontypridd; 
Dr. A. M. Love, Drumquin; 
Dr. R. J. Ledlie, Hoyland; 
Locum, Dover; London School of 
Massage, Superintendent of ; 


Leslie 
Lo 


Dr. F. J. Lidderdale, Folkestone ; 
Mr. L. F. Leslie, Evesham. 


M.—Staff- -Surgeon J. Satin, 


Malta; M. H.; Messrs. 

Maruya and Co., Tokyo; Meerut 

Medical Association, ndia, Secre- 
of; Dr. A. Mauté, Paris; 
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and Operative Surgery, late Senior Demonstrator of Anatomy, St. Pathologist at the General In 8, &€ 
Bartholomew's Hospital, &c. ‘The authoritative work on the peculiarly “complex and intricate 

*‘ Fills a long-felt want, and we wish it a continuance of the success | subjects on which it treats.”—BRITISH JOURNAL OF TUBERCULOSIS. 
which it has so deservedly gained.” —THE Lancer. “A veritable fund of information.”—West Lonpon MEDICAL JOURNAL. 


*,* Complete CATALUGUE of H, K, LEWISS PUBLICATIONS post free on application. 
London: H, K. LEWIS, 136, GOWER STREET, and 24, GOWER PLACE, W.C. 


“PUBLICAVIT, LONDON,” Telephone: 1072] Central. 
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PUBLICATIONS. 


JUST READY. Crown 8vo, 33s. net. 


SOME COMMON REMEDIES 


AND THEIR USE IN PRACTICE. 
By EUSTACE SMITH, M.D., F.RO.P., Senior Physician to the East London Hospital for Childrep, &c. 


FOURTH EDITION, Revised and Enlarged. Folly Illustrated. Post 8vo, limp leather, gilt edges, 143. net. 


MANUAL OF OPERATIVE SURGERY. By J. F. Binnie, 


A.M., C.M. Aberd., Professor of Surgery, Kansas City Medical College, &c. Volume I.: Operations on tke Head, 
Neck, Nerves, Trank, Genito-Urinary System, kc. This Volume is complete in itself and is sold independently 
of the second volume. which will be published shortly. 


“We can strongly recommend the work to every student.”—DUBLIN JOURNAL OF MEDICAL SCIENCE. 
“We certainly prefer it by a long way to any other book on Operative Surgery in the English language.” —EpINBURGH MEDICAL JOURNAL, 


NINTH EDITION, thoroughly Revised. Crown 8vo, 103. 64. 


ELEMENTS OF PRACTICAL MEDICINE. By Alfred H. Carter, 


M.D., M.Sc., F.RO.P. Lond, Examiner in Medicine for the University of London; Professor of Medicine, 
University of Birmingham ; Consulting Physician to the Queen’s Hospital, Birmingham. 
“This volume is not surpassed by any other elementary treatise in medicine we have met with.”—West Lonpon MEDICAL JOURNAL. 


NEW EDITION. Illustrated with 33 Plates, Diagrams, and Charts. Demy 8vo, 14s. net. 


A MANUAL OF INFECTIOUS DISEASES. By E. W. Goodall, 


M.D. Lond., Medical Superintendent of the Eastern Hospital of the Metropolitan Asylums Board; and 
J. W. WASHBOURN, U.M.G., M.D. Lond., F.R.O.P., late Physician to, and Lecturer on Bacteriology at, 
Guy’s Hospital ; Physician to the London Fever Hospital. Second Edition, revised by E. W. GOODALL, M.D. 


“* Will fill a want that is much felt at the present time.”—BRiTISH MEDICAL JOURNAL. 
“We cordially recommend Dr. Goodall’s manual to both students and practitioners.”"—EDINBURGH MEDICAL JOURNAL. 


THIRD EDITION. With 72 Plates (2 Coloured) and 112 Lllustrations. Two Vols., large 8vo, 30s. net. 


DISEASES OF THE SKIN; their Description, Pathology, 
DIAGNOSIS, and TREATMENT. With Special Reference to the Skin Eruptions of Children, and an Analysis of 
15,000 Cases of Skin Disease. By H. RADCLIPPE-CROCKER, M.D. Lond., F.R.C.P., late Physician for 
Diseases of the Skin, University College Hospital, London. 

“The production of an authority on dermatology.”—Tur Lancer. ‘* Pull of valuable material.”—QuARTERLY MEDICAL JOURNAL. 


NOW READY. With many Illustrations, medium 8vo, pp. 1043. Hand- NOW READY. With 21 Illustggéions. Demy 8vo, 6s. net. 


somely bound in limp leather, gilt edges, rounded corners, 21s. net. The Causation of s ex A New Th eo 
The Practitioner Ss Medical D ictionary. of Sex based on Clinical Materials. With Chapters on the ny, 


An Illustrated Dictionary of Medicine and Allied Subjects, includ- casting of the Sex of the Unborn Child, and on the Determina- 
me oe the W —_ een gy eo one in Medicine, with tion or Production of Sex at Will. By E. RUMLEY DAWSON, 
eir proper Pronunciation and Definitions, based on recent L.R.C.P. Lond., M.R.C,S. Eng., late Member of the Council of the 
Medical Literature. A GEORGE M. GOULD, A.M., M.D. Obstetrical Society of London, &c. 
** We commend it to all who require a dictionary of moderate size, up ** This book should interest eve ractitioner.”—MEDICAL REVIEW. 
to date, and sufficiently full for all practical purposes.”—Brit. 
MEDICAL JouRNAL. SIXTH Edition, crown 8vo, 4s. net ; post free 4s. 3d. 


By the same Author. 


ELEVENTH Edition, with many Illustrations, thoroughly Revised Rough Notes on Remedies. By William 
and Enlarged, pp. 842, 8vo, 14s. net. MURRAY, M.D., F.R.C.P. Lond. With Additional matter, includ- 


The Student’s Medical Dictionary. In- ing the Address delivered before the Royal Society of Medicine. 


** Full of most useful information, and we thoroughly recommend it 


cluding all the Words and Phrases generally used in Medicine. to all practitioners.”—Tu Lancer. 
By the same Author. 
FIFTH Edition, containing 30,000 Words, bound limp, 5s. net. NOW READY. Crown 8vo, 5s. 


A Pocket Medical Dictionary. Giving es of the Employed Land 


the Pronunciation and Definition of the Principal Words used in By W. M. BEAU 


Medicine and the Collateral Sciences, including a Dose List of 

Drugs and their Preparations, in both the English and Metric | _ ‘A convenient and pleasantly written account is provided. The 
Systems of Weights and Measures, revised in accordance with the | teaching is sound and trustworthy.” —TuE Lancer. 
new U.S. Pharmacopeeia, and many useful tables. 


Thoroughly Revised. TEN TH Edition. Royal 32mo, 3s. 6d. 


FOURTH Edition, with Illustrations, 8vo, 10s. 6d. What to Do in Cases of Poisoning. 
On Deafness, Giddiness, and Noises in| py wiilAM MURRELL, MD.. F.RCP., Physician to, and 
the HEAD. By EDWARD WOAKES, M.D. Lond., Senior Aural Lecturer on Clinical Medicine and Joint Lecturer on the Principles 
Surgeon, London Hospital; Lecturer on Diseases of the Kar, London and Practice of Medicine at, the Westminster Hospital. 
Hospital Medical College ; assistcd by CLAUD WOAKES, M.R.C.S., ‘‘All the directions given are thoroughly complete, concise, and 
L.R.C.P., Assistant Surgeon to the London Throat Hospital. practical.”—BriTIsH MEDICAL JOURNAL. 


*,* Complete CATALUGUE of H, K. LEWIS'S PUBLICATIONS post free on application. 
London: H. EK. LEWIS, 136, GOWER STREET, & 24, GOWER PLACE, W.C. 


Telegrams : “‘ PUBLICAVIT, LONDON.” Telephone: 10721 Central. 
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BOOKS FOR PRACTITIONERS & STUDENTS. 
TEXT-BOOK OF GENERAL PATHOLOGY. 


For the Use of Students and Practitioners of Medicine. By JAMES M. BEATTIE, M.A., M.D. Edin., Professor of 
Hospi? and Bacteriology, University of Sheffield; Honorary Pathologist to to wt Sheffield Royal Infirms and Sheffield Royal 
Hospi Examiner in the Universities of Edinburgh and Liverpool, &c. ; W. E. CARNEGIE DICKSO .Sc., M.D., M.R.C.P. 
Kdin., Lecturer in ey Bacteriology, and Senior Assistant to the Professor of Pathology, Uabvecaty of Edinburgh ; 
Assistant Pathologist, Royal Infirmary, Edinburgh. 


Demy 8vo, 500 pp., with 4 Coloured Plates and 162 Half-Tone Illustrations inthe Text. Cloth. Price 17s. 6d. net. 
ALSO BY THE SAME AUTHORS, AND UNIFORM WITH THE ABOVE, 


TEXT-BOOK OF SPECIAL PATHOLOGY. 


Demy 8vo, over 600 pp., with 2 Coloured Plates and 191 Half Tone Illustrations. Cloth. Price 17s. 6d. net. 


Atlas of Clinical Surgery. Wiih'A Text-book of and 
Special Reference to Diagnosis and Treatment for Practitioners | THERAPEUTICS ; or, the Action of Drugs in Health ona 
and Students. By Dr. PH. BOCKENHEIMER, Professor of} Disease. By ARTHUR USHNY, M.A., M.D.Aberd., 


a er ~ 4 the University of Berlin. English Adaptation by C. F. | fessor of Pharmacology in acoder College, ‘London , &e. 
ALL, M.D., F.R:C.S.Eng. 4th Ed. Royal 8vo. 752 pp. Illustrated. Cloth. Price 178, 6d. net. 
Three Large Crown 4to Volumes containing 150 Coloured 
Figures, Full Flexible Leather. Price 94s, 6d. net, or in Accidental In uries to Workmen. 
Half Leather, 86s, net. With Reference to orkmen’s Compensation Act, 1906, 

By H. NORMAN BARNETT, F.R.C.S., Surgeon, Cri 
A Manual of Practical X-Ray Work. Home, Belfast ; Author of ‘Legal Responsibility oO ow 
DAVID ARTHUR, M.D. Glas., D.P.H., Lecturer in Electro-| Drunkard,” &c. With Article on Injuries to the Organs of 


Special Sense by CECIL M. SHAW, M.A., M.Ch., M.D., Lecturer 
ae and Electzo-Therapeutist to the West London Hospital; on Ophthalmology and Otology, Queen's Univ. of Belfast; 
sian Assist. Surgeon, Belfast Ophthalmic Hospital, &c. And Leéal 

Demy 8vo, en with 122 Illustrations, Cloth. Introduction by THOMAS J. CAMPBELL, M.A., LL.B., Barrister-at- 
Price 7s, 6d. net. Law; Author of ‘* Workmen's Compensation ” and ‘Trish Land 


Purchase.” Demy 8vo, 384 pp. Cloth. Price 7s. 6d. net. 


Syphilis : Its Diagnosis, Prognosis, 
Prevention, and A Diseases of Women. A Handbook for 
j Up-to-date Handbook for the Practitioner and Student. By Students and Practitioners. By J. BLAND-SUTTON, F.R.C.S. 
THOMAS PUGH BEDDOES, M.B., B.C.Camb., F.R.C.S.Eng., Eng., and ARTHUR E. GILES, M.D., B.Sc.Lond, 

Registrar, London Lock Hospital, &c. | Sixth Edition. 554 pp., with 123 Illustrations. Large crown 8vo. 
Crown 8vo, 232 pp. Cloth. Price 5s. net. Cloth. Price lls. net. 


CLINICAL COMMENTARIES deduced from 


THE MORPHOLOGY OF THE HUMAN BODY. 


By Professor ACHILLE DE-GIOVANNI, Director of the General Medical Clinic, University of Padua. 
Transiated from the Second Italian Edition by JOHN JOSEPH EYRE, M.R.C.P., L.R.C.S.1., D.P.H.Camb. 
Medium 8vo, 456 pp. Illustrated. Cloth. Price 15s. net. 


Diagnostic Methods: Chemical,|The Practice of Medicine. A Text- 


Bacteriological, and Microsomes. A Text-boek for St udents book for Physicians and Students. With Especial Reference 
and Practitioners. By RALPH W. WEBSTER, M.D., Ph.D, to Diagnosis and Treatment. By JAMES TYSON, M.D., Pro- 
Assistant Professor of Pharmacol 


ical Therapeutics and In: 
structor in Medicine in Rush Medi logical University of Chicago. fessor of Medicine, University of Pennsylvania, &c. 
Just Issued. Royal 8vo. 641 PP. 37 Coloured Plates and 164 other New (Fifth) Edition. + 8vo. 1464 pp. Cloth. 
Illustrations. oth. Price 26s. net. Price net. 


ELEMENTARY PRACTICAL TREATISE ON 


DISEASES OF THE PHARYNX AND LARYNX. 


By Dr. E. J. MOURE, Surgeon-in-Charge of the Nose, Throat, and Har Department of the Faculty of Medicine, Bordeaux. 


Translated and Adapted by J. MALCOLM FARQUHARSON, M.B., F.R.C.P.Edin., Extramural Lecturer, Royal Infirmary, on Diseases of 
' the , Nose, and Throat ; Senior Surgeon to the Ear and Throat Department of the Edinburgh Eye and Ear Infirmary, &c. 


Demy 8vo, 416 pp., with 210 Illustrations in the Text, many of which are printed in Colours. 
Cloth. Price 12s. 6d. net. 


A Short Handbook of Cosmetics. Bier’s Text-Book of Hyperzemia |; as 


sane lied in Medicine and Surgery. By Prof. Dr. AUGUST 
2 BIER of Berlin. Only Authorised Tronslation from the Sixth Re 

jon. pes. vised German Edition by Dr. GUSTAVUS N. BLECH (Chicago) 
Crown 8vo. Cloth. Price 2s, 6d. net. | Demy 8vo, over 456 pp., 39 Illustrations. Cloth. Price 12s, 6d. net, 


NAVAL HYGIENE 


By JAMES DUNCAN GATEWOOD, M.D., Instructor in Naval Hygiene, United States Naval Medical School, 
Washington ; Medical Inspector, United States Navy. 


_ Prepared by direction of the Bureau of Medicine and Surgery, and Published by permission of the Navy Department. 
JUST ISSUED. Royal vo, 798 pp., 105 Ilustra- . tions and 8 Coloured Plates. Cloth. Price 25s. net. 


Descriptive ( Circulars — Post Free on Application. 
LONDON: REBMAN LTD., 129, SHAFTESBURY AVENUE, W.C. 
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THE LANCET OFFICES 


423, STRAND, LONDON, W.C. 


Reduction the Price 
The Lancet 


A 


With the New Year the price of The Lancet is reduced to 6d. 
The Annual Bubiorpiion is also reduced—to One Guinea for the 
United Kingdom and for Medical Subordinates in India whose rate of 
pay, including allowances, ts less than Rs. 50 per month; and to 25s. 
for the Colonies and Abroad. (Subordinates in India claiming the 
Inland rate can obtain from their Commissioned Officer a certificate 
stating their rate of pay and allowances, and can forward it to 


The Lancet Offices with a request to be placed on the Subscribers’ List.) 


Subscriptions (which may commence at any time) are payable 


an advance. 


ANNUAL SUBSCRIPTION-—Inland, 21s.; Foreign, 25s. 


Copies will be supplied for Six Months for 12s. 6d. Inland and 14s. Foreign; 
and for Three Months for 6s. 6d. Inland and 7s. Foreign. 


Cheques and Post Office Orders should be made payable to the Manager, Mr. CHARLES GooD, 
and be crossed ‘‘ London County and Westminster Bank, Covent Garden Branch,” 


OrFices: 423, STRAND, LONDON, W.C. 
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With New List of British Health Resorts. 


THE MEDICAL DIRECTORY, 1910 


Gives, in addition to latest Names and Addresses, full and complete lists of Qualifications, 
Aprointments, and Published Worker, together with sevecai Contributions to Journals ; 
also much information as to Hospitals, Asylums, Schools, Nursing Homes, &c., &c. 


SOME NEW BOOKS OF 1909. 
With 250 Illustrations. 7s. 6d. net, 


POLLARD’S MANUAL OF MINOR SURGERY AND BANDAGING. | 


Being the Fourteenth Edition of the late C. HEATH’S MANUAL. 
By BILTON POLLARD, ™ B., B.S. F.R.C8., Profe-sor of Olinical Surgery to University College, London. 


With 22 pages of Text and 11 Doub'e Plates. 3s. 61. net. 


WALLIS’S ATLAS OF DENTAL EXTRACTIONS. 


With Notes on the Causes and Relief of Dental Pain. Designed for the Use of Medical Students and Practitioners. 
By C. EDWARD WALLIS, M.R0.8., L RO.P., L.DS , Assistant Dental Surgeon, King’s College Ho:pital. 


With 515 Illustrations. 2ls. net. 


BAILEY & MILLER’S TEXT-BOOK OF EMBRYOLOGY. 


By F. R. BAILEY, A.M., M.D., Adjanct Professor of Histology and Embryology, College of Physicians and Surgeons 
(Medical Department of Columbia University) ; and A. M. MILLER, A.M. 


| Eleventh Ejition. 63. 6d. net. 


HALE WHITE’S MATERIA MEDICA, PHARMACY, PHARMACOLOGY, & THERAPEUTICS. 


By W. HALE WHITE, M.D., F .R.C.P., Physician to, and Lecturer on Medicine at, Gay's Hospital. 
With 36 ['lustrati.ns. 53. net. 


ALCOCK & ELLISON’S TEXT-BOOK of EXPERIMENTAL PHYSIOLOGY 


With an Introduction by Prof. E. H. STARLING, F.R.S. 
By N. H. ALCOCK, MD, D.Sc., and F. O'BRIEN ELLISON, M D., St. Mary’s Hospital Medical School, 


| With 12 Illustrations. 2s. 61. net, 


HARDWICKE’S SIGHT-TESTING MADE EASY. 


By W. W. HARDWICKE, M D., M.R.C.P., late Honorary Physician, Molesey and Hampton Court Cottage Hospital, 
Ninth Exition. Illustratec. 9s. 61. net 


CHARTERIS’ PRACTICE OF MEDICINE. 


i By F. J. CHARTERIS, M.I).. Assistant to Pro‘essor of Materia Medica and Therapeutics, University of Glasgow. 
| Second Edition. With 60 Illustrations. 23. 61. net. 


PROUT’S LESSONS ON ELEMENTARY HYGIENE & SANITATION. 


W th Special Reference to the Tropics. 
By W. T. PROUT, C.M.G, M.B, O M.Edin., Hon. Lecturer, School of Tropical Medicine, L‘verp ol. 


Fif eenth Edition. 2s. 61. net. 
CHAVASSE’S ADVICE TO A WIFE. 
By G. DRUMMOND ROBINSON, ™.D., BS., F.R C P., Physician to the British Lying-in Hospital. 
Seventh Edition. 3 Piates and 261 Text-figures. 25+. net. 


DANA’S NERVOUS DISEASES AND PSYCHIATRY. 


For the Use of Students and Practitioners of Medicine. 
By CHARLES L. DANA, A.M., M.D., LL D., Professor of Nervous Diseases in Cornell University Medical College. 


Second Edition. 269 Iilustrations. 15s. net. 


GREENISH’S TEXT-BOOK OF MATERIA MEDICA. 


By HENRY G. GREENISH, F.1.C., F.L 8., Professor of Pharmaceutics t » the Pharmaceutical Society of Great Britain. 


102 Lilustrations. 10s. 6d. net. 


Swinford Edwards’ Rectum, steno 


By F. SWINFORD EDWARDS, F.B.C.S., Senior Surgeon to St. Mars’s Hospital for Fistula and other Diseases of the 
Rectum, Surgcon to the West London Hospital, and Senior Surgeon to St. Peter's Hospital for Urinary Diseases. 


London: 7, Great Marlborough Street. 


10 


a 
: 
ae 
4 | 
| 
| 
| 
| 
| 
| 
| 
j — — 
| 
| 
j 
| 
| 
j 


Tap Lancet, ] THE LANCET GENERAL ADVERTISER [Jan. 1, 1910. 


J. & A. Churchill 
THREE IMPORTANT NEW BOOKS 


Ready in Jan. +» Now Selling. +» Ready in Jan. 


NintH EDITION. 
15s. net. 18s. net. 22s. net. 


The Diseases of:'A Text - Book of 'The Practice 


Children. Byy Nervous Diseases.) of Surgery. By 
J. F. GOODHART, | By W. ALDREN TURNER, | w. G. SPENCER, 


M.D., F.R.C.P., Consulting Physician, M.D., F.R.C.P., Physician and Lecturer on 


fe Neurology, King’s College Hospital, Phy- | MLS., F.R.C.S., Surgeon and Lecturer on 

Guy's Hospital, and Evelina Hospital for | Out. 
-patients, National Hospital Westmi ‘ 

Sick Children; and for Paralysed and Epileptic; and Surgery, Westminster Hospital ; and 


G. F. STILL, T. GRAINGER STEWART, G. E. GASK, 


M.D , F.R.C.P., Professor of the Diseases of M.B., M.R.C.P., Assistant Physician, BS : 
Children, King’s College, and Physician to National Hospital for Paralysed and Epi- F-R.OS., ng sistant Surgeon and Demon 
Out-patients, Hospital for Sick ‘Children, | leptic, Assistant Physician, West London | **rator of Practical Surgery, St. Bartho- 
Great Ormond Street. Hospita lomew's Hospital. 


This volume aims to be acom- » This book is intended to provide , The whole ground of surgical 
plete text-hook of Diseases of , medical men and students with practice is covered in these 
Children, and embraces as far  %short and practical account of * pages. They also include 
as possible every aspect of the dutention has, been branches, whiah are unwally 
subject which may be of use to given especially to the clinical * omitted in works of a similar 
the practitioner as well as the description of the various dis- kind. The book is written for 
student. orders; but etiology, pathology, . the Medical Student and General 
It will be of great value to all prognosis and treatment have  Pract:tioner, and is so designed 
who are specially concerned with * ach received consideration. as to enable them to obtain in 
disease in childhood, and in the * The great increase in Diseases apy gpa —— 
b importan issues attending 

correct diagnosis and treatment There are no references to 
ine make it necessary for every . obsolete theories and practice. 
latest advances both i clinical Practitioner of Medicine to have The writers state clearly and 
research and treatment in con- * at hand the latest teaching on ‘ exactly the operations of which 
nexion with Diseases of Children. » this important subject. they have had experience. 


THE ILLUSTRATIONS in these volumes form a special feature and they will greatly 
help both students and practitioners in understanding the text. Special artists and 
engravers have been employed for many months and the authors have collected their 
subjects not only from their own cases, but they have also carefully drawn from the 
experiences of others. In order to do justice to these Illustrations, papers have been 
specially made for each of these Volumes. The Publishers believe that SPENCER and 
GASK’S PRACTICE OF SURGERY is the most skilfully illustrated One Volume book on 
Surgery ever produced. There are 20 beautiful Colour Plates and 28 Skiagram Plates 
and 700 text-figures. GOODHART and STILL’S DISEASES OF CHILDREN is 
illustrated for the first time and contains about 32 interesting figures. ALDREN 


TURNER and GRAINGER STEWART’S TEXT-BOOK OF NERVOUS DISEASES has 
about 200 striking Illustrations. 


London: 7, Great Marlborough Street 
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J. B. LIPPINCOTT COMPANY. 


HUMAN ANATOMY 


BY 
THOMAS DWIGHT, M.D., J. PLAYFAIR McMURRICH, Ph.D., 
CARL A. HAMANN, M_D., JOHN C. HEISLER, M.D., 
GEORGE A. PIERSOL, M.D., J. WILLIAM WHITE, M.D. 


Edited by GEORGE A. PIERSOL. 


Imperial Octavo. 2088 pages. 1734 Illustrations, 541 of which are in colours. One Volume, Cloth, &l 1Os. net. 
Two Volumes, half-leather, B2@ Vs. net. 


THE LATEST, LARGEST, BEST, AND MOST RICHLY ILLUSTRATED ANATOMY PUBLISHED. 


Anatomy grows. The text-book that properly presents it must grow 
also. The subject is big and cannot be put in a small compass. 


ae This Anatomy was planned to be the most comprekensive of its kind ever written, giving a presentation of Descriptive 
| Anatomy following the lines of teaching used by most of the prominent anatomists, and containing the most accurate, 
artistic, and elaborate illustrations ever produced. 
‘* It more than fulfils my anticipations. I have looked over very carefully those sections dealing with the anatomy of 
. the internal organs and of the brain. Both text and plates are admirable. The work is sure to be a great success and 
refiects the highest possib’e credit upon Dr. Piersol and his associates.” Prof. WM. OSLER. 


JUST PUBLISHED. Royal 8vo, 1750 pages. Cloth, 25s, net. 


A HANDBOOK : MEDICAL DIAGNOSIS. 


IN FOUR PARTS— 
I, MEDICAL DIAGNOSIS IN GENERAL. III. SYMPTOMS AND SIGNS. 
II, THE METHODS & THEIR IMMEDIATE RESULTS. IV. THE CLINICAL APPLICATIONS. 


For the Use of Practitioners and Students. 
By J. C. WILSON, A.M., M.D., 


‘Professor of the Practice of Meiicine and Clinical Medicine in the Jefferson Medical College, and Parisien to its Hospital; Physician to the 
i , Pennsylvania Hospital ; Physician-in-Chief to the German Hospital, Philadelphia. 

4] 


WITH MORE THAN 300 ILLUSTRATIONS. 
THE DIAGNOSIS DISEASES 


- IN EARLY LIFE BY THE RONTGEN METHOD. 


ARTHUR DOUGLASS HIRSCHFELDER, M.D. 


BY 
|W , Note by LEWELLYS F. BARKER, M.D., LL.D 
THREE HUNDRED AND THREE ILLUSTRATIONS. | ILLUSTRATED BY THE AUTHOR. 
Octavo. Cloth. Price 25g, net. Octavo. Cloth. Price 25s, ret. 


NOW READY. A NEW, THOROUGHLY REVISED, AND GREATLY ENLARGED EDITION OF 
FUCHS’ 


TEXT-BOOK OF OPHTHALMOLOGY. 


| By Dr. ERNST FUCHS, Professor of Ophthalmology in the University of Vienna. 

| AUTHORISED TRANSLATION from the Eleventh Revised and greatly Enlarged German Edition, with Numerous Additions, by 
| ALEXANDER DUANE, M.D., Surgeon, Ophthalmic and Aural Institute, New York. 

| 


With 441 Illustrations in Colours and Black and White. Third English Edition. Octavo. 877 pages. Cloth, 25s. net. 


In view of the favourable reception accorded the first and second editions of this work, the translator has little hesitation in offering still 
another, particularly as it represents an essentially improved form of a work which has already proved to be of value to so many—and of a wor! 


ae which, in matter, scope, and treatment, contains so much that appeals both to the professed ophthalmologist and to the 
"practitioner. 


J. B. LIPPINCOTT COMPANY 5, HENRIETTA ST., COVEAT GARDEN, LONDON. 
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Companion Compliments. 


The commencement of the New Year affords us an opportunity | of 
expressing our thanks to the Profession for their continued confidence in 
Squire's ComMPaNIon as a standard work of reference. 

The first large imprint of the book having been completely exhausted 
in considerably less than a year, corrigenda have been made and the 
book reprinted. 

The following are a few short reasons why you should give your 
preference to 


THE NEW EIGHTEENTH EDITION 


SQUIRE’S COMPANION 


TO THE 


BRITISH PHARMACOPEIA, 
when deciding on « book of reference for 1910. 


1. SQUIRE’S COMPANION is a complete commentary on, and COMPANION 
to, the British Pharmacopceia, and therefore contains a complete account of all 
OFFICIAL Drugs, Chemicals, and Preparations, with criticisms thereon. 

2. SQUIRE’S COMPANION contains accurate and complete monographs on all 
important NOT OFFICIAL Drugs, Chemicals, and Preparations in general use, 
particularly those of SYNTHETIC origin and NEW REMEDIES. 

8. SQUIRE’S COMPANION, under the heading of PRESCRIBING NOTES, 
deals more exhaustively with the subject of prescribing than any book hitherto 
published. These notes are an epitome of the author’s personal experience of over 
40 years in the dispensing of prescriptions. 

4. SQUIRE’S COMPANION deals with PHARMACY from an INTERNATIONAL 
standpoint, and the eulogistic notices received from the medical and pharmaceutical 
press of foreign countries render it evident that even on International grounds 
SQUIRE’S COMPANION is admitted as a standard equally comparable with the 
classical works of Dorvault and von Hager. 

5. SQUIRE’S COMPANION, by its simple methodical arrangement, presents its 
readers with the MAXIMUM of information in the MINIMUM of time. 


6. The new British Pharmacopeia is not expected to be 
available at the earliest before the middle of 1911. A recent 
book of reference dealing in a reliable manner with new 
and approved remedies is therefore indispensable, and this 
want is supplied by SQUIRE’S COMPANION. 


4g 

q 

4 


Price of the book, 14s. net; post free, 14s. 6d. 


The corrected REPRINTS are now on sale. 


A complete résumé of Medical and Pharmaceutical Press opinions of the book gratis on applieation. 
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| SOUIRE & SONS, 413, OXFORD ST, LONDON, W 
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SMITH, ELDER & CO.’S PUBLICATIONS 
ANIMAL 


By F. W. GAMBLE, D.Sc., F.R:S., 
Lecturer in Zoology in the University of Birmingham. 
With numerous Half-Tone and Line Illustrations, Crown $8vo, 6s. net. 


Manchester Guardian ; ‘* We imagine that the book will be of much use to advanced students of biology, since it may contain much that they 
fail to receive in ordinary University Lectures.” 


ELLIS’S DEMONSTRATIONS OF ANATOMY. Elited by Cartsto-HeR ADDISON M.D, F.R.C.S., Lecturer on 
Anatomy at St. Bartholomew's Hospital Medical School. Twelfth Edition, with over 300 Illustrations. Small 8vo, 12s. 6d. net. 
SCHAFER’S COURSE OF PRACTICAL HISTOLOGY. N2w, Rowritteo, and Cheaper Elition. With numerous 


Illustrations. Crown 8vo, 7s. 6d. 


MILNES MARSHALL'S VERTEBRATE EMBRYOLOGY. A Text book for Stadents and Practitioners. With 


numerous Illustrations. 8vo, 21s. 


MARSHALL'S & HURST'S JUNIOR COURSE OF PRACTICAL ZOOLOGY. Sixth Edition. Revised by 
F. W. GamBLe, D.Sc., F.R.S., Lecturer in Zoology in the University of Birmingham. With Illustrations. Crown 8vo, 10s. 6d. 
FINLAYSON’S CLINICAL MANUAL FOR THE STUDY OF MEDICAL CASES. Third and Cheaper 


Edition. With many new Illustrations. Crown 8vo, 8s. 6d. 


TAYLOR'S INDEX OF MEDICINE. A Manual for the Use of Senior Students and others. With Illustrations. 
Crown 8vo, 12s. 6d. 


LEFTWICH’S INDEX OF SYMPTOMS AS A CLUE TO DIAGNOSIS. Third and Enlarged Edition. 


Small crown 8vo, 6s. net. 


PLAYFAIR’S TREATISE ON THE SCIENCE AND PRACTICE OF MIDWIFERY. Ninth Edition. 


With over 200 Illustrations and 8 Plates. Two Vols., demy 8vo, 28s. 


BARNES’ SYSTEM OF OBSTETRIC MEDICINE AND SURGERY. [In Two Vols., 8vo. With numerous 
Illustrations. Vol. I., 18s.; Vol. II., 20s. 


LAWSON’S DISEASES AND INJURIES OF THE EYE. Sixth Edition, with 249 Dlustrations. Royal 8vo, 15s. net. 
JULER'S HANDBOOK OF OPHTHALMIC SCIENCE AND PRACTICE. ‘hird and Enlarged Edition, with 


additional Illustrations. 8vo, 21s. net. 


London: SMITH, ELDER & CO., 15, Waterloo Place, S.W. 


. i | Third Edition, crown 8vo, cloth, pp. xii.-275, price 5s. net. 
JUST PUBLISHED. | 

“Medium 8vo, Cloth, with 3 Coloured Plates and 215 Illustrations 14s. net. | ASEPTIC SURGERY 
M AN U AL By CHARLES BARRETT LOCKWOOD, F.R.C.8. 


Surgeon, St. Bartholomew's Hospital; late Hunterian Professor, Royal 


| 
OF | College of Surgeons of England ; late Surgeon, Great Northern 
Hospital, &c., Ee. 
DISEAS ES OF THE EAR | Hewry Frowpe, Hopper & StouGcuron, London. 
The most simple yet exact treatise on the subject.”—THE Lancer, 
Including those of the Nose and Throat in Relation tothe Ear. | ‘* No safer and better guide to the principles and practice of aseptic 


By THOMAS BARR, M.D., the practical 
J. STODDART BARR, M.B., Ch.B. | By the same Author. 
ani Assistant Lecturer on Diseases of the’ Bar, THE SURGERY AND PATHOLOCY OF APPENDICITIS 
Fourth Edition, entirely Revised and largely Re-written. | Second Hdition, with 62 Figs. and Microphotos. Demy 8vo, 10s. net. 
Tar Laxcet.—" It is a splendid text-book and admirably written.” & Oo., 


Giascow MepicaL JourNaL.—“* One of_ th k: | “Quite the best work on the vermiform appendix which has 

ieee of t he Bar that we have met with.” edisicanesohcunten appeared from the London School.”—-EDINBURGH MEDICAL JOURNAL. 
Tue JOURNAL OF LakyNGoLoGy, RHINOLOGY AND OroLogy.—*The _“* The pathological descriptions are the fullest, the most accurate, and 

various coloured illustrations are models of accuracy and of beauty.” | err that have yet been published.’—BriTisH MEDICAL JOURNAL, 


peep =! recommend every practitioner and surgeon to read, 
THIS DAY. _ re-read, and study it.”—DUBLIN JOURNAL OF MEDICAL SCIENCE. 
4Post 8vo, Cloth, with 104 Illustrations, many of themin Colour. 10s, net. Probably the most able exposition on appendicitis published in the 


CLINICAL MANUAL English language.”—MepicaL REVIEW. 


By the same Author. 
CLINICAL LECTURES AND ADDRESSES IN SURGERY 
Dp | SEAS ES OF TH FE TH R OAT | Henry Frowpe, Hopper & Srovexton. 
J | Second Edition. P. 274. Price 5s. net. 
By JAMES WALKER DOWNIE, M.B., F.F.P.8.G., “No one can fail to be interested, instructed, and stimulated by a 


Wecturer on Diseases of the Throat and Nose, University of Glasgow. , perusal of these lectures.”—PRACTITIONER. 
Second Edition. Revised and in large measure Re-written. | 


“LUNACY PRACTICE.” 
Seeger Tandon and New York “MACMILLAN &00.,Ltd. | A Practice Guide fur the Certification and Detention 
inet | of Persons of Unsound Mind. ; 


By W. H. GATTIE, F.C.I§. 
HYGI E N ic H AN D BOOK y Peckham House Asylum, §.E., , 


| whom it can be obtained. Price 2s, 6d. nett ; 
(220 pages) giving full details, in catalogue form, of the Foods, Wines, | alt 
aters, Medical Preparations, and Surgical Appliances passed by the | 
ae Board of the Institute of Hygiene, will be forwarded to any | THE Lancer.—‘There are many to 
member of the medical profession post free on receipt of a postcard | kind is likely to ba acceptable. 
to The Secretary, | BRITISH MepicaL JouRNAL.—" Well may and adequately indexed. 
INCORPORATED INSTITUTE OF HYGIENE, | seeeee Contains all the information ikely to be required in this 


connection by General Practitioners.” 
Devonshire Street, Harley Street, W. | dosrrraL.—‘‘ Unquestionably this book supplies a want.” 


Whom a practical guide of this 
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MR. EDWARD ARNOLD’S LIST. 
A TEXT-BOOK OF MEDICAL TREATMENT (Alphabetically 


arranged). By WILLIAM CALWELL, M.A., M.D., Physician, Royal Victoria Hospital, Belfast. 636 pages. Royal 8vo. 16s. net. 


A SYSTEM OF CLINICAL MEDICINE. By Thomas D. Savill, 


-D., Physician to the West End Hospital for Diseases of the Nervous System and to St. John’s Hospital for Diseases of the 
Skin. New Edition in One Vol., thoroughly revised. With 200 Illustrations. 970 pages. 8vo. 25s. net. 


THE LANCET.—“ In writing ‘ A System of Clinical Medicine’ Dr. Savill has adopted a plan which we believe will be found of great 
assistance both to students and to practitioners. He has approached the subject from the standpoint of symptomatology. ...... This 
scheme has been admirably carried out, and for the most part Dr. Savill has been successful in producing a yery useful and practical 
work avery original work. ...... We have formed a high opinion of Dr. Savill’s work, and we wish it the success that it deserves.” 


THE DIAGNOSIS OF NERVOUS DISEASES. By Purves 


STEWART, M.A., M.D., F.R.C.P., Physician to Out-Patients at the Westminster Hospital and Joint Lecturer on Medicine in 
the Medical School. 450 pages. With many Original Illustrations from the Author’s Photographs. Demy 8vo. 15s. net. 

THE BRITISH MEDICAL JOURNAL.—‘‘To practitioners unable to profit by post-graduate study, the careful descriptions, 
illustrated by the author's photographs of the various methods of clinical investigation, the correct methods of eliciting the many 
superficial and deep reflexes, of performing lumbar puncture, of making an electro-diagnosis, and so on, and the significance of these 
[peony in disease will be simply invaluable. The whole book, which is beautifully illustrated and most carefully indexed, though 


n no way intended to replace the larger text-books already in use, will be found to be a most valuable supplement which we cannot too 
strongly commend to practitioners and students.” 


A HANDBOOK OF SKIN DISEASES & THEIR TREATMENT. 


By ARTHUR WHITFIELD, M.D.Lond., F.R.C.P., Professor of Dermatology at King’s College ; Physician to the Skin Depart- 
ments, King’s College and the Great Northern Central Hospitals. xii.+ 320 pages. With Illustrations. Crown 8vo. 8s. 6d. net. 


A GUIDE TO THE DISEASES OF THE NOSE AND THROAT 


AND THEIR TREATMENT. By C. A. PARKER, F.R.C.S. Edin. xiv. + 624 pages. With 254 Illustrations. Demy 8vo. 18s. net. 


CET.—‘‘ We are convinced that Mr. Parker's book will prove of considerable service to students and practitioners ; more 
especially will it be of service to those who, whilst engaged in family practice, are specially interested in diseases of the upper respiratory 
tract.” 


FURTHER ADVANCES IX PHYSIOLOGY. Edited by Dr. 


LEONARD HILL. With contributions by Expertsin | ious branches. One Vol. 448 pages. 15s. net. 


THE BRITISH MEDICAL JOURNAL.—‘‘ There can be little doubt that in Further Advances in Physiology Dr. Leonard Hill and 


his coadjutors have produced a book which will be of _— use not only to advanced students of physiology, but to the clinician who 
wishes to interpret his results in the light of modern physiology.” 


RECENT ADVANCES IN PHYSIOLOGY & BIO-CHEMISTRY. 


By LEONARD M.B.; BENJAMIN MOORE, M.A., D-Sc.; J. J. R. MACLEOD, M.B.; M. 8S. PEMBREY, M.A., M.D. ; and 
A. P. BEDDARD, M.A., M.D. 752 pages. 18s. net. 


PRACTITIONER.—“ This excellent work, which is admirably produced, may be recommended to all medical men who desire to 
acquaint themselves with the latest views upon the subjects mentioned above. Moreover, the book should be carefully studied by all 
senior students in physiology who intend to present themselves for any of the higher examinations.” 


PRACTICAL PHYSIOLOGY. By M. S. Pembrey, M.A, M.D.; 


A. P. BEDDARD, M.A., M.D.; J. 8. EDKINS, M.A., .; L. HILL, M.B., F.R.S.; J. J. R. MACLEOD, M.B. 
503 pages. 12s. 6d. net. 


THE LANCET.—“‘ It seems invidious in a book which is the joint work of several authors to single out any part where all is well 
and accurately rendered in accordance with the moet recent advances in science ; we can, however, assure the student that, armed with 
the knowledge that he will acquire by sedulously following the scheme of work laid down for him in orderly fashion in addition to his 
usual studies, he will be well equipped for the examination of patients and the diagnosis of disease. The application of the facts that 


are given, if thoroughly understood, will be the work of his life in the sick room, and will distinguish him from the (sometimes 
misnamed) practical but imperfectly educated man.” 


APPLIED PHYSIOLOGY. By Robert Hutchison, M.D. Edin., 


F.R.C.P., Physician to the London Hospital. 7s. 6d. net. 


LONDON HOSPITAL GAZETTE.—‘‘ A most excellent and unique work, containing a maximum of useful and interesting matter 
witha minimum of bulk.......It is seldom one can recommend a bock with such wholeness of heart and singleness of mind as in this case.” 


LECTU RES ON DISEASES OF CHILDREN. By Robert 


HISON, M.D. Edin., F.R.C.P., Physician to the London Hospital and Physician, with Charge ot Out-patients, to the 
Hospital for Sick Children, Great Ormond-street ; Author of ‘* Food and the Principles of Dietetics.” xii. +400 pages. With 
many valuable Illustrations. 8s. 6d. net. 


BRITISH MEDICAL JOURNAL.—‘‘A hi hly favourable opinion of Dr. Hutchison’s ‘ Lectures on Diseases of Children’ was 
expressed when the first edition appeared in 1904. In the second revised and enlarged edition the pages have been increased by nearly 
a hundred, and fresh chapters have been inserted on some diseases of the newly-born, congenital pyloric stenosis, chronic constipation 
in infancy and childhood, some common symptoms of disease in children and their diagnostic significance, and some of the common 
skin diseases of infancy and childhood. Each of these additions, it may be said, enhances the value and usefulness of the work. ’ 


London: EDWARD ARNOLD, 41 and 43, Maddox Street, W. 
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WORKS BY 


Sir LAUDER BRUNTON, 


Bt., M.D. ERS. &., 


Consulting Physician to St. Bartholomew’s Hospital. 


PAPERS ON CIRCULATION AND RESPIRATION. 


First Series. Experimental. 8vo, pp. 696, 7s. 6d. 
Second Series. Chiefly Clinical. In preparation. 


A TEXT-BOOK OF PHARMACOLOCY, 


THERAPEUTICS, and MATERIA MEDICA. Adapted 
to the United States Pharmacopeia by F. H. WILLIAMS, 
M.D., Boston, Mass. Third Edition, containing the 
Additions, 1891, to the British Pharmacopecia. 8vo, 21s. 
In 2 Vols., 22s. 6d. 


ON DISORDERS OF DIGESTION, THEIR 


CONSEQUENCES and TREATMENT. 8vo, 10s. 6d. 


ON DISORDERS OF ASSIMILATION, 


DIGESTION, &c. Illustrated. 8vo, 10s. 6d. net. 


LECTURES ON THE ACTION OF MEDI- 


CINES. Being the Course of Lectures on Pharma- 
cology and Therapeutics delivered at St. Bartholo- 
mew’s Hospital during the Summer Session of 1896, 
8vo, 10s. 6d. net. 


MACMILLAN & CO., 


LTD., LONDON. 


LECTURES ON THE THERAPEUTICS OF THE CIRCULATION. 


Eight Lectures delivered in the Physiological Laboratory of the University of London. 


Illustrated, 
Published under the auspices, and in accordance 


8vo, 7s. 6d. 
with the Rules, of the University of London, by 


JOHN MURRAY, ALBEMARLE STREET, LONDON. 


THE EXTRA 
PHARMACOPEIA 


XIlIth EDITION. 


1164 pages. 


10/6 net. 


By post 3d. extra. 


More than a quarter 4 AN DY 


of the book absolutely VOLUM E 
new. 


‘Maintains its reputation for accuracy and com- 
pleteness.”—-THE BRITISH MEDICAL JOURNAL. 
‘*A valuable and trustworthy source of reference.” 
—THE LANCET. 
*‘There is no medical book of the kind which 


is a more universal companion —a necessity for 
all busy practitioners.”—Mrp. Press. 


LONDON: 
H. K. LEWIS, 136, Gower Street, W.C. 


Now Ready. Price ls. 


APPLICATION OF TRUSSES 


to HERNIA. Clinical Lecture delivered at King’s a Hospital. 
thelate JOHN WOOD, F.R.S., Senior Surgeon to King’s Col Llege 
Reprinted from ‘* Medical Examiner.” 


With Illustrations. 
London: Matthews Brothers, 10, New Oxford-street, W.C. 


IN TWO PARTS. 


DISEASES «2: ANUS & RECTUM 


By D. H. GOODSALL, F.R.C.S. 
Late Sentor Surgeon, Metropolitan Hospital; and St. Mark’s Hospital ; 
AND 


W. ERNEST MILES F.R.C.S., 
Surgeon, Cancer Hospital ; Surgeon, Gordon Hoepttal. 
Pant I., 8vo., 78. 64. net. Part II., 8vo., 68. net. 
LONGMANS, GREEN & CO., Lonpon, New Yorx, Bompay, 


LEWERS’S 
DISEASES OF WOMEN. 


SIXTH EDITION. 12th Thousand. Orown 8vo, 10s. 6d. 


By ARTHUR H. N. LEWERS, M.D.(Lond.), F.R.O.P. 
(Lond. ), Senior Obstetric Physician to the London 
Examiner in Midwifery and Diseases of Women to the Conjoint 
Board, &c. By the Same Arxthor, 


CANCER OF THE UTERUS. 


Its Diagnosis and Treatment. With the After- 
Results in a Series of Cases treated 
Operation. With Original Illustrations. 1 


“The book is a treatise, pathologienll 8 lly, and 
standard value, and deserves 
BrRiTisH MepicaL JOURNAL. 
London: H. K. Lewis, 136.. Gower-street, W.C. 
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STANDARD BOOKS 


A NEW SEVENTH EDITION OF 


Osler’s Practice of Medicine 


In reviewing this New Edition THE Lancet says: “It is one of the 
best books for students preparing for their final examinations. A valuable 


work of reference for practitioners.” 


By WILLIAM OSLER, M.D., Regius Professor of Medicine at Oxford University. 


Royal 8vo, 1144 pages. 


Cloth, 21s. net. 


A new THIRD Edition of 


Butler’s 
Diagnostics of Internal Medicine 


‘* Dr. Butler’s work on Diagnosis is undoubtedly the 
best work of its kind.” —THE LANCET. 


Royal 8vo. Cloth. 275 Illustrations. 
25s. net. 


The FirTH Edition of 


Holt’s 


The Diseases of Infancy and Childhood 


Over 76,000 Printed. 
It Has No Equal. 


Royal 8vo. Cloth. 239 Illustrations. 25s. net. 


A SECOND Edition of 


Whitridge Williams’ 
Obstetrics 


‘* The appearance of a work on Obstetrics from the 
pen of Professor Whitridge Williams is a matter of 
congratulation.” LANCET. 


Royal 8vo. Cloth. 630 Llustrations. 
25s. net. 


What Shall the Patient Eat ? 


Thompson’s 


Practical Dietetics 
Fourth Edition. 


This new work, reset from a new manu- 
script, contains all the up-to-date informa- 
tion on this important subject. 


Royal 8vo. Cloth. 928 pages. 21s. net. 


A FirrH Impression of 
Wynter’s 
Minor Medicine 


‘“The chief recommendation of the book is its 
thoroughness and its practical nature.”—B.M.J. 


Demy 8vyo. Cloth. 


275 pages, 
6s. net. 


A Practical Treatise by 


L. Webster Fox 


on 
Ophthalmology 
A work which can be confidently recom- 
mended to all interested in the study of 
ophthalmology. 


Royal 8vo, Cloth. 300 Illustrations. 25s. net. 


Write for our latest Medical Catalogue 


D. APPLETON & COMPANY, Publishers, 
25, BEDFORD STREET, COVENT GARDEN, LONDON. 
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NISBET’S MODERN CLINICS. 


A Series of Valuable Medical Handbooks for Students & Practitioners. 


INJURIES AND DISEASES OF THE KNEE-JOINT. 


By Sir WILLIAM H. BENNETT, C.B., K.C.V.O., F.R.C.S. 
236 paves. With 16 Full-page Lllustrations. Crown 8vo, 5g, net (Inland Postage 4d.; Foreign 64. ). 
Tur Brirish Mrpicat JOURNAL says: ‘‘ The information is very clear and definite and is given ina style well adapted to afford sound and, 


in many respects, quite fresh instruction to practical men. A glance at the titles of the concluding chapters of this instructive book will show 
that Sir William Bennett has presented a full and comprehensive review of the modern surgery of the knee.” 


GALL-STONES AND DISEASES OF THE BILE-DUCTS. 


By J. BLAND-SUTTON, F.R.C.S. 
228 pages. With 47 Ulustrations. Crown 8vo, 3s. 6d. net (Inland Postage 4d.; Foreign 6d.). 


Tue Lancer says: ‘‘ Though the book is small, it contains a good deal. We are pleased with the book it should prove of value to 
senior students and to those in practice. If the later volumes are as good as this, the series will have justified its existence.” 


CANCER OF THE STOMACH. 


By A. W. MAYO ROBSON, D.Sc. F.R.C.S. 
213 pages. With 48 Illustrations. Crown 8vo, 4s, 6d. net (Inland Postaze 4d.; Foreign 6d ). 


Tur Mepicat Times AnD Hospirat Gazerre says: ‘‘ We look upon the volume itself as one of the best contributions to the literature of 
gastric cancer that has appeared in English. It is clearly written, free from padding, and contains just that kind of information which the 
physician or the surgeon most needs in actual practice.” 


COMMON AFFECTIONS OF THE LIVER. 


By W. HALE WHITE, M.D. F.R.C.P. 
300 pages. Crown 8vo, 4s. 6d. net (Inland Postage 4d.; Foreign 6d.). 


Tur Lancet says: ** Dr. White’s remarks on abscess of the liver and subphrenic abscess are well worthy of careful study. We can cordially 


recommend this volume to our readers. It contains a large amount of useful and practical information on affections which are commonly met 
with, but which are not sufficiently dealt with in the ordinary text-books on medicine.” 


INJURIES OF NERVES AND THEIR TREATMENT. 


By JAMES SHERREN, F.R.C.S. Eng. 
303 pages. With 60 Illustrations. Crown 8vo, 5s. net (Inland Postage 44.; Foreign 61.). 


THe British MEDICAL JOURNAL says: ‘‘ The book has no rival in this country on its subject. It is an addition to medical literature of real 


importance, and deserves the attention of all who may be called upon to diagnose and treat nerve injuries—in other words, of all practising 
physicians and surgeons.” 


Publishers : JAMES NISBET & CO., LTD., 22, Berners Street, London, W. 


Vol. I. NOW READY, 25/= net. To be issued in 2 Vols., lavishly Illustrated. Cloth Gilt, 5O/- net. 


URGENT SURGERY 


By FELIX LBEJIJARS, 


Professor Agrégé 4 la Faculté de Médecine de Paris; Chirurgien de UHopital Saint-Antoine, Membre de la Société de Chirurgie. 
TRANSLATION FROM THE NEW AND SIXTH FRENOH EDITION 


By W. DICKIE, F.RC.S. (ENG.) 


Surgeon North Riding Infirmary, Middlesbrough; Consulting Surgeon Middlesbrough Union Infirmary; Consulting Surgeon Eston Hospitat 
WITH 994 ILLUSTRATIONS IN THE TEXT, AND 20 FULL-PAGE PLATES. 
Six editi f Dr. Lejars’ k have alread ared in France, and it been translated rman, Spanish, . garian, 
BRISTOL: JOHN WRIGHT & SONS Ltd. LONDON: SIMPKIN, MARSHALL & CO. Ltd. 


HENRY KIMPTON’S PUBLICATIONS 


JUST PUBLISHED. NEW (THIRD) EDITION 


CLINICAL OBSTETRICS 


By ROBERT JARDINE, M.D., F.B.S. Edin. 


THIRD EDITION, REVISED AND ENLARGED. 
Royal octavo, 746 pages, with 108 Illustrations and 4 Coloured Plates. Cloth. Price 2]s, net. 
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MACMILLAN’S STANDARD MEDICAL WORKS. 


Second Edition of Volumes I. to VI. Now Ready. 


A New System of Medicine. By Many Writers. 


Edited by Sir CLIFFORD ALLBUTT, K.C.B., &e. 


A Second Edition, edited by Sir CLIFFORD ALLBUTT, K.C.B., and HUMPHRY 
DAVY ROLLESTON, M.A., M.D., is in course of publication. Medium 8vo, in 
Roxburgh Binding, gilt tops. 


Volume VI. Second Edition. 


Diseases of the Heart and Blood-Vessels. 25s. net. 


Volume I. Second Edition. Volume IV. Second Edition. 
Prolegomena and Infectious Diseases. 25s. net. In Two Parts. 


Volume II. Second Edition. In Two Parts. 


toxications. 25s. net. Ductless Glands. 25s. net. 


Part IL; = on oamcana and Animal Parasites. Part Il.: Diseases of the Ear and Throat. 


Volume IfI. Second Edition. Volume V. Second Edition. 
General Diseases of Obscure Origin.—Diseases of ‘ 
the Alimentary Canal.—Diseases of the Diseases of the Respiratory System.—Disorders 


Peritoneum. 25s. net. of the Blood. 25s. net. 


Volume VII.: Diseases of Nervous System (continued). Volume VIII.: Diseases of Nervous System (continued), 
Mental] Diseases, Diseases of the Skin. 25s. net each volume. 


British MepicaL JourNnaL.—‘‘ A work which must rank as one of the most important standard books of medical reference in the 
English, or indeed any language, that has ap for many years. It may be regarded as the successor, and as occupying the same 
authoritative position that Reynolds’ System did twenty years ago. There is a melancholy interest attaching to the editor's dedication of 
this present System to Sir J. Russell Reynolds, whose death has so nearly coincided with the publication of a work which, like his own, 
records the high-water mark of contemporary medical progress and opinion. ...... The editor has been particularly fortunate in the selection 
of his writers, who are drawn not only from this country, but from America. ...... The articles are each provided by their authors with a 
selected bibliography, which adds greatly to the value and practical utility of the work.” 


Anesthetics and their Administration. A Text-book for 


Medical and Dental Practitioners and Students. By FREDERIC W. HEWITT, M.V.O., M.A., M.D.Cantab., 
Anesthetist to His Majesty the King ; Physician-Anzsthetitt to St. George’s Hospital ; Oonsulting Anzsthetist 
and Emeritus Lecturer on Anesthetics at the London Hospital. Illustrated. Third Edition, Revised. 8vo, 
15s. net. 


Manual of Medicine. By Various Writers. Edited by 


Sir W. H. ALLCHIN, M.D. In Five Volumes. Vol. I.—A Complete Handbook to Specific Fevers and Tropical 
Diseases. Vol. II.—General Diseases (continued); Diseases caused by Parasites; Diseases determined by Poisons 
introduced into the Body ; Primary Perversions of General Nutrition ; Diseases of the Blood. Vol. III.—A New and 
Complete Manual of the Diseases of the Nervous System. Vol. IV.—A Complete Manual of Diseases of the Chest. 
7s. 6d. net each. Vol. V.—Diseases of the Digestive System and of the Liver; Diseases of the Peritoneum and 
of the Vessels of the Abdomen; Diseases of the Kidneys; Diseases of the Ductless Glands. 10s. net. 


A System of Gynecology. By Many Writers. Edited by 


Sir CLIFFORD ALLBUTT, K.C.B., &c., W. 8S. PLAYFAIR, M.D., LL.D., F.R.C.P., and THOMAS WATTS 
EDEN, M.D., F.R.C.P. Second Edition. 8vo, 25s. net. 


Works by Sir T. LAUDER BRUNTON, M.D., F.R.S. 


On Disorders of Digestion, their Consequences | Assimilation and Digestion. 8vo, 10s. 6d. net. 
and Treatment. 8vo, 10s. 6d. 


Lectures on the Action of Medicines. Svo, | Collected Papers on Circulation and Respiration. 
10s. 6d. net. , First Series. Experimental. 8vo, 7s. 61. net. 


MACMILLAN & CO., Ltd., London 
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OXFORD UNIVERSITY PRESS. 


QUARTERLY JOURNAL OF MEDICINE. 


Edited by WILLIAM OstER, J. RosE BRADFORD, R. 
HutTcHison, A. E. GArrop, H. D. ROLLEsToN, and 
W. Hate WuHiITE. 8s. 6d. net per number. Annual 
Subscription, 25s. Vol. I., 1907-8, 35s. net. 


BROWNE’S RELIGIO MEDICI AND 
DIGBY’S OBSERVATIONS. Printed with the Types 
given to the University by Dr. Fell in 1660. On Linen 
Rag Paper, 5s. net. (New Volume, Tudor and Stuart 
Library.) 


THE APOLOGIA AND FLORIDA OF 
APULEIUS OF MADAURA. Translated by H. E. 
BuTuER. 3s. 6d. net. (Oxford Library of Translations.) 


THE LAST DAYS OF CHARLES II. By 


RAYMOND CRAWFURD. Medium 8&vo, illustrated. 5s. net. 


EXPERIMENTAL EMBRYOLOGY. By 


J. W. JENKINSON. 8vo. 12s. 6d. net. 


A HISTORY OF THE OXFORD MUSEUM. 


By H. M. and K. D. Vernon. Illustrated. Feap. 8vo, 
1s. 6d. net. 


PROSPECTUSES ON APPLICATION. 


LONDON— 


HENRY FROWDE, OXFORD UNIVERSITY PRESS, 
AMEN CORNER, E.C. 


By Sir WILLIAM BENNETT, K.C.V.O.,F.R.C.S. 


8vo, price 8s. 6d. 
CLINICAL LECTURES on ABDOMINAL HERNIA, 
including the RADICAL CURE. 


With 12 Illustrations. 8vo, price 3s. 6d. 
VARIX: Its Causes and Treatment, with especial 
reference to THROMBOSIS. 


so. VARICOCELE. Price 5s. 
With 3 Plates. 8vo, price 6s. 
CLINICAL LECTURES on VARICOSE VEINS of 


the LOWER EXTREMITIES. 
Loxpos: LONGMANS, GREEN & CO. 


Also, price 2s., cloth. 
ON APPENDICITIS. Clini 
printed from Lectures re- 


Loxpox: THE MEDICAL PUBLISHING COMPANY, Lrp., 
225, Bartholomew Close, B.C. 


GRIFFIN’S STUDENTS’ TEXT-BOOKS 


MP WIFERY (An Introduction to the Study of). By ARcHrBaLp 
Donatp, M.A., M.D., C.M. Edin. Sixth Edition. Revised 
throughout. 5s. 

ES OF WOMEN (Outlines of). PHILLIPS, M.A., 
M.D. Fourth Edition, Revised. Fully Illustrated. 7s. 6d. 

PRACTICAL PHYSIOLOGY. By Prof. Wm. Sr1rLine, M.D.. Sc.D. 
Physiology. Part II., Experimental Physio- 
Ogv. Ss. net. 

OF DISEASES OF THE DIGESTIVE SYSTEM. 
By Roper? SaunpBy, M.D., M.Se., LL.D., F.R.C.P. In cloth. 
net. 
AND ANTITOXINES. By Cart OPPENHEIMER, Ph.D., 
~~ Translated by C. AINSWORTH MIRCHELL, B.A., F.I.C. 
8. . net. 

PHYSIOLOGY AND PATHOLOGY OF THE URINE. With Methods 
for its Examination. By J. Dixon Mann, M.D., F.R.C.P. 
Second Edition. 10s. 6d. net. 

DIETARIES. By R. W. Burvet, M.D., F.R.C.P. 
Fourth Edition, Revised. In handsome cloth.’ 4s. 

[SFANCY AND INFANT By J. B. Heturer, M.D. 

Second Edition, Revised, 3s. 6d. 


LONDON: C. GRIFFIN & CO., LTD., EXETER ST., STRAND. 


20 


SIXTH EDITION. Completing 15,000. 
HART & BARBOUR’S GYNECOLOGY. 


Price 21s. Text Revised and numerous new IIlustrations 
specially of Gynecological Operations. 


ATLAS OF ANATOMY OF LABOUR. 
(With 26 Plates.) THIRD EDITION. Price 30s. And 


HANDBOOK OF ANATOMY OF LABOUR. 
SECOND EDITION. Price 6s. By A. H. FREELAND 
BARBOUR, M.D. 


W. & A. K. JOHNSTON, Ltd., Edinburgh and London. 
By SAMUEL WEST, M.D., F.R.C.P. 


GRANULAR KIDNEY and 
PHYSIOLOGICAL ALBUMINURIA. 


H. J. GLAISHER. /6 net. 


Pp. xii. + 168, with 91 Illustrations. Price 6s, net. 
HANDBOOK OF 


INTESTINAL SURGERY. 


By L. A. BIDWELL, F.R.C.S.Eng., 


Surgeoa, West London Hospital; Lecturer on Intestinal Surgery and 
Dean of the Post-Graduate College, &c. 


Condon: Bailliare, Tindall & Cox. 8. Henrietta-street. Covent Garden, 


seco 351 pp. (Routledge, 38.) 9 
BAition, This is perfect in the clearness N iN 
ip of its subject.” 
patty Abandons the beaten From 
text-book track.’ 


sellers, or by Post 
3/3 from the Author, 


SEYMOUR, 
Studio, 358, Stranp, Lonpon. 
PUPILS received for Elocution, Extempore 
, Recitation, and Management of 
the Voice. Terms forwarded. 


STAMMERING, CLEFT-PALATE 
SPEECH, and LISPING. 
By Mrs. EMIL BEHNKE. 


Price 1s. net (postage 14d.), of Mrs. Emil Behnke, 18, Earl's Court-square, 
S.W., who ore a for Treatment. REFERENCES to Doctors 
whose stammer Mrs. Behnke has cured, and to others. 


STAMMERING: Its Treatment 


AND 
REMINISCENCES OF A STAMMERER. 
Post Free on application, 
“TARRANGOWER,” 178, Willesden Lane, Brondesbury, N.W, 
F oor B. BEASLEY. Mr. W. J. KETLEY. 


Book Bargains.—Singleton’s Dutch 


and Flemish Furniture, numerous illustrations (42s.) for 11s.; 
Queen Alexandra's Christmas Gift Book (2s. 6d.) for 1s. 6d.; Journal 
Mental Science, 34 Nos., £4 4s.; Scott’s Autograph Collecting (Ss.) 
for 2s. 6d.; Solon’s Old English Porcelain (52s. 6d.) for 35s.; Cust’s 
Authentic Portraits Mary Queen Scots (63s.) for 18s. 6d.; Menpes’ Paris, 
Edit.-de-Luxe (42s.), for 17s. 6d.; Rhead’s Staffordshire Pots and Potters 
(21s.) for 10s. 6d.; Survey Gazetteer of British Isles (17s. 6d.) for 5s. 6d.; 
Chaffer’s Pottery and Porcelain (42s.) for 28s. 6d.; 100,000 Books in Stock. 
—Baker’s Great Bookshop, 14 and 16, John Bright-street, Birmingham. 


BRASS NAME PLATES 


AND LAMPS 
Specially adapted for THE PROFESSION. 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks 
with Pastenings ready for fixing, from 10/6 each, 


Globe says : ** An excellent pi K EF 


book for, public pe 


«how 


J. W. COOKE & CO., 
PRACTICAL BRASS PLATK ENGRAVERS. MeEmortat BRASSES 
75, FINSBURY PAVEMENT, LONDON, E.C. 
SEND FOR NEW ILLUSTRATED LIST. 

Telephone 578 London Wall. 
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THE 


CAXTON 


BALZAC 


The only Complete and Unexpurgated Edition 


ever Issued 


in England 


A Remarkable Publishing Enterprise 


‘O fact in the literary history of the time is more 
N encouraging to those who are interested in the 
development of sound literary taste than the steady 
progress of the fame of Balzac during the past few years. 
With the celebration of the Balzac Oentenary there began 
one of those strange literary awakenings for which it is not 
easy to account. English readers became anxious to read 
Balzac. But the demand was for the complete text, for a 
just translation that should give the works of the author 
as they were written, in all their integrity and without 
gloss, change, or expurgation. 

Balzac saw all Life, all Character, and all happenings 
simply as raw material to be manufactured into stories. 
He studied humanity and the machinery of society in a 
scientific spirit, and was himself at once a realist and a 
visionary. 

Balzac never idealised ; he drew men and women as they 
are. And so his novels are meat for the strong, and they 
make their special and distinct appeal to the sincere soul. 


An Unexpurgated Edition. 


The issue in English of the only complete and unex- 
purgated edition of the works of Balzac by the Caxton 
Publishing Company is, therefore, an event the importance 
of which will be fully understood by the book-buyer who 
has knowledge of book values. 

Type, binding, and paper have all been specially chosen 
in a style befitting the definitive edition of a standard 
author. 

But it is the fact that this is the only complete and 
unexpurgated edition issued in English that the publishers 
naturally desire to emphasise. 

*. These beautiful volumes include the eighty-five novels 
Honoré de Balzac wrote in his twenty active working years. 


The Comedy of Life. 


The marvellous ‘‘Comédie Humaine,” into which Balzac 
incorporated so many of his stories when he had been 
writing already ten years, is a series the plan of which has 
no parallel in the History of Fiction. 

Its subdivisions were continually altered, rearranged, 
and added to by Balzac himself up to the time of his death. 
The ‘‘Human Comedy”—or Comedy of Life”— 
consists of stories of 


Private Life, Political Life, 
» Provincial Life, Military Life, 
Parisian Life, Country Life, 


all connected by the fine web of a narrative that has the 
Paris of the Restoration for its centre. 

These were ultimately classified by M. Michel Lévy, the 
Publisher of the Paris ‘‘ Edition Definitive,” according to 
the author’s final intentions. 

In this wonderful series of profound studies, each one of 
over three hundred characters stands out with lifelike 
fidelity. All sorts and conditions of men and women— 
fops, noblemen, scholars, philosophers, duchesses, thieves, 


beggars, rakes, courtesans, shopkeepers, artists, priests, 
appear and reappear, each acting as such a character would | 
act through the shifting phases and varving stages of | 
“that perennial battle which we call Life.” 


The ‘‘ Droll Stories” of Balzac stand alone. They area 
remarkable series in which he reproduces with masterly 
design and Rabelaisian humour the France of the sixteenth 
century. All are included here. 


For the Psychological Student. 


The Rev. ARTHUR J. JENKINS, Lecturer of Psychology, 
—— Church of Ireland, Belfast, writes, October 12th, 

‘* Please find herewith application form for a set of Balzac’s 
works duly filled up. He is coming into his own place at 
last, and while I have a number of his works in various 
bindings the opportunity offered by you of a complete un- 
expurgated edition of his works is too good to be lightly laid 
aside. His works are invaluable to the psychological student, 
for his insight into human motives and elemental passions, 
and his introspective studies are incomparable.” 


The Magnificent Illustrations. 


This edition is exquisitely illustrated by great French 
artists, whose names are a sufficient guarantee of their 
ability to embody the very spirit of the author. The fact 
that the originals of these fine pictures were exhibited in 
the Salon is in itself sufficient proof of their excellence. 

The illustrations include in all 265 full-page plates, of 
which 52 are etchings printed from the copper plates. 


TWO APPRECIATIONS. 


Mr. ANDREW LANG writes: 


“It is impossible to enter on a detailed criticism of 
Balzac’s novels. In them he scales every height, and 
sounds every depth of human character. The qualities of 
Balzac are his extraordinary range of knowledge, observa- 
tion, sympathy, his steadfast determination to draw every 
line and shadow of his subject, and his keen analysis 
of character and conduct.” 


“THE ATHENZUM”: 


** Balzac—whose work has had more influence on modern 
fiction than that of any other writer.” 


A FREE BOOKLET 


We have prepared a charming detailed prospectus containing 
interesting information about Balzac, his life and his work, 
which will be sent post-free to those who apply forit. It con- 
tains a full list of everything Balzac wrote and its arrangement 
in these volumes. It will also tell you all about this Caxton 
edition—the only complete and unexpurgated edition ever issued 
in English—and of the very easy terms on which it is supplied. 


To the Caxton Publishing Co., 
Surrey Street, London, W.C. 
Please send me, free of charge, and without any obligation on 
my part: 
Detailed prospectus of the ‘‘THE CAXTON EDITION OF 
BALZAC,” with terms of easy payments. 


(Send this form or a postcard mentioning THe LANCET.) 
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FISHER’S 
DOCTORS 


38/- BAGS.é 


HAMILTON 


Civil and Court Tailors, 


|10, GEORGE ST., 


(Absorbent Gauze and Cotton Tissue?. e e 
Sole Proprietors and Manufacturers, 
ROBINSON & SONS, Limited. CASH. 


For 25 years specially to the Medical Profession. 
Chesterfield. Moderate Prices. 10/ Discount for Cash. 
TELEPHONE 387 MAYFAIR. 


“70” ADHESIVE PLASTER 
WRIGHT S represents the greatest progressive step in the Art of Plaster 


making. In its preparation only the finest Para rubber is used, 
and all foreign substances are removed in process of manufacture. 
These factors determine not only the adhesiveness and efficiency 
, f ical Appliance, but its quality as an article 
“THE MEDICAL PRESS” says: 


“The actual tar _, a of trade. 

ge a Liquor Carbonis In modern surgery “20” ADHESIVE PLASTER finds many uses, 
; Detergens and on account of its cleanliness, convenience, and freedom from 

= of a complex irritating qualities, has been pronounced by all who have tried it 

Shalvaiseefiada, Tar Bodies to be the most snitable of all Adhesive Plasters for General 


amouat to a little Surgical Purposes. 
over per cent. ed 
are they exert ax Antiseptic Action aS: is packed in— 


1 F . linders, 7” x 1 
saval tontainine 15% Pure Phenol 
but without its ir- < » «12"*5 ,, 


Knowledee of « Standard Soap On Spools 4”,1", and 14” x 24 
yards. 

possessing . . . . Uniform 1", 14", 2°, 24", 

cannet be too Antiseptic Value 6 3" x 5 yards. 


Does not Stain Skin or Linen. 
a = On Moleskin, 6” x 1 yard and 
Samples FREE to Medical Men TRADE “ZO” MARK. 5 yards. 
from the Proprietors 
WRIGHT, LAYMAN 6 UMNEY, LTD., ty: 


Southwark, London, S.E. FREE SAMPLES and particulars will be sent on application to— 
JOHN TIMPSON & CO., Ltd. (Sole Agents), 


104 & 106, Golden Lane, London, E.C. 


Telegrams— Telephone— 
** Porous,” Lonpon. Loupon' 8815. 


BAGS MADE 
TO ORDER 


4 
35. 
| 
4 


The Practising Physician 


will find a Waterman’s Ideal Fountain 
Pen of great value to him; indeed, after 
a few months’ use he will wonder 
how he managed to get along without 
one. Waterman’s Ideal is the most 
efficient Fountain Pen on the market. 
It possesses the famous Spoon Feed, 
which regulates the flow of ink toa 
nicety, never causes trouble, and lasts 
a lifetime. The Gold Nib, iridium 
tipped, will write millions of words 
without requiring renewal. The point 
and flexibility of any steel nib can be 
matched, and every pen is guaranteed. 


Prices: 10/6, 12/6, 15/-, 17/6, 21/-,and upwards. In Silver 
and Gold for Presentation. Of Stationers, Jewellers, 
&c. Booklet, post free, from L. & C. Harprmura, 
12, Golden Lane, London, B.C. (New York: 173, 
Broadway; Paris: 6, Rue de Hanovre; Brussels: 14, 
Rue du Pont Neuf; Dresden: Pragerstrasse 6; Milan : 
Via Bossi 4; Vienna: 1 Franzensring 20.) 


N.B.—Ask your Stationer to show you Waterman's Ideal 
Pump-filling Pens and Safety Pens at 12/6 and upwards. 


BAUSCH & LOMB’S 
CELEBRATED 
MICROSCOPES 


NEW and IMPROVED MODELS for MEDICAL SCHOOL 
HOSPITAL and LABORATORY WORK, 


BBHS8 (as figured) LARGE LABORATORY 
MODEL, with 3”, and ,4” oil immersion objec- 
tives, 2 eyepieces, screw-out substage, with Abbé 
condenser, and triple dust-proof nosepiece, in 
mahogany cabinet, £18 46. Mechanical Stage, in 
morocco leather case, £3 3 0. 


BH2 MODEL, with 3” and 
3” objectives, 1 eyepiece, and 
circular dust-proof nosepiece, 
£5 6 9. 


— Also — 
Microtomes, Centrifuges, 
Photo-micrographic and 
Projection Apparatus, 
Precision Laboratory 

Glassware, &c. 


THE BAUSCH & LOMB OPTICAL CO., 


Contractors to British and Foreign Governments, 
19, Thavies Inn, Holborn Circus, 
London, E.C. 


Trave Marr. 


THE WORLD FAMED. wg 


marvellous 
sibilities of the ANGELUS have been still 
further enhanced by the introduction of 


The MELODANT 


Patent Expression Device, which gives to the Angelus 
just that exquisite human-like effect and independence 
of touch which mark the performance of the accomplished 
Pianist. The Melodant accentuates the melody or theme 
of the composition so that it stands out clearly in contrast 
to the accompaniment. 


The PHRASING LEVER 


(Patented), the marvellous device controlling every 
variation of tempo, preserving the true character of the 
music and admitting of rhythmic variations which give 
a distinctive character to the performance. 


The ARTISTYLE 


(Patented), the gee to musical rendition, incorporates 
into ONE LINE the variations of tempo, touch and 
——, giving to the performer a constant source of 
information regarding the correct interpretation of a 
composition. 

How to make the performance of a musical work worthy of 
the inspired conception of the composer and equal to that of 
our greatest interpretative artists is the problem which finds 
its complete solution in the Angelus with the Patented 
Melodant, Phrasing Lever and Artistyle. 


THE ANCELUS-BRINSMEAD 
PLAYER-PIANO 


combines all the greatest features of two world- 
renowned instruments in one case. The result 
is unrivalled touch, tone and expression, with 
the maximum of reliability. 
The Angelus is also embodied in pianos of 
other eminent makers. 


Kindly call or write for Illustrated Catalogue No. 5. 


J. HERBERT MARSHALL, 


Dept. 5, Angelus Hall, Regent House, 
233, REGENT STREET, LONDON, W. 
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WEW IMPROVED i SANAX"’ UNIVERSAL Protection for Doctor and Patient. 


Sav 
FOR RADIOGRAPHY AND TREATMENT, a sion Tubes for Treatment, Special Plate 
EXAMINATION AND COMPRESSION. ‘ z Carrier for Skull Radiographs, Engraved 
Highest Efficiency, Low Price. ' NR for Stereoscopic Work. 
The Finest Diaphragm yet produced. Universal Movements, 


Universal Utility, 


Motor Mercary Break 
Entirely new principle. From 200 :§ 
=. to 10,000 interruptions per minute. 
= Combines all the advantages of ''# 
——=—=5 Mercury and Electrolytic Breaks 
<= Without any of their drawbacks. 
a No cleaning of mercury. 
Remarkable Efficiency producing ~ 
heavy intensified discharges from 
any ordinary coil, for Rapid Radio- 


graphy, 
NEW PUBLICATION 


General Catalogue of Fa pages, fully illustrated and with interesting reading matter, etc. 

50-page List of New Cystoscopes, Electroscopes, Bruning’s sophagoscope and all Surgical Lamps, etc. 

50-page ‘‘ Book of the Multostat Universal Apparatus "’: its Many Advantages—its Numerous Uses, with Accessories. 
8-page Pamphlet of new improved ‘* Sanax " Universal Xi -Ray Box Diaphragm, etc.—All free on request. 


HOT WATER BOTTLES. 


HOSPITAL SHEETING, JACONETTES, BED SHEETING, 
G.P. TISSUES, &c., and 
GENERAL RUBBER GOODS 


Supplied to HOSPITALS, INFIRMARIES, and ASYLUMS all over the United Kingdom. 
DUNLOP RUBBER Manor Mills, Aston, Birmingham. 


CHEAPEST HOUSE FOR The“REPELLO” (Zeal’s Patent) 
GENT’S CLINICAL THERMOMETER. 


FUR-LINED 
ew jon. 
sack. A Wsec. Reset instantly. Made in all kinds. Kew certificated. 
FURS of every description at half Guaranteed accurate. Of all Instrument Makers, Chemists, £c. 
usual prices. Inventor and Maker—G. H. ZEAL, 82, Turnmill St., London, B.C. 


cur name and 
COMPANY. OSBORNE &G.L2e 
85, WESTBOURNE GRovE, || EAST. OXFORDS! 


SEND FOR SKETCHES & ESTIMATES. 


ST., 
\ 
| 
¢ 
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ADVANTAGEOUS TERMS 


THE MEDICAL INSURANCE COMMITTEE 


{which comprises Representatives of THE LANCET and the British Medical Association) invite 
Medical Men who have not already availed themselves of the Special Terms of insurance ‘ 
which the Committee offer as agents for the GUARDIAN ASSURANCE CO., Ltd. | 
(Est. 1821) of 11, Lombard St., London, E.C., to apply on the appended form for particulars i 
before taking up insurance elsewhere. Policies are issued for— ‘ 
(A) Combined insurance against Fire, Burglary, and the liability of the 
Workmen’s Compensation Act in respect of servants. (B) Liability of prac- 
titioners for accidents to persons employed in the practice. (C) Personal a 


(Jan. 1, 


Accident and Disease. (D) Life Assurance with or without profits; also 
Endowment and Partnership Life Assurance; (E) Fidelity Guarantee; 
(F) Glass. 


To GUY ELLISTON, Esq., Secretary, Medical Insurance Committee, 429, Strand, London, W.C. 
Please send terms of Insurance as above (strike out any not required). 


Name 
Address 


The Committee allow a Commission upon all Insurances, other than Fire, effected through them. 


THE GUARDIAN ASSURANCE COMPANY, LTD., | 
| 


Subscribed Capital, £2,000,000. Paid up, £1,000,000. Total Assets, £6,400,000. Income, £1,100,000. 
— 


ADVANTAGES OF THE 


TUBE 


We claim for the above that it:— 


4st. Enables the Motorist to get nearly two 
thousand miles wear from his scrapped covers. | 


H 2nd. Avoids the disadvantage of having canvas 
inserted in the Inner Tube. 


t i} 8rd. Allows the Motorist to utilise his ordinary all- 


; rubber Inner Tube, which, naturally, can be 1 
repaired more easily than an inner tube a 


re-inforced with canvas. 


4th. Will wear out several unrepairable burst covers | 
which would otherwise have been scrapped. 
The Stepney Spare Motor Wheel, Ltd., Llanelly, S. Wales. i 
London Showrooms: 168, GREAT PORTLAND STREET, and 93-95, BOLSOVER STREET, W. i 
j Telegrams : Works—*‘‘ Wheels, Llanelly ” ; Showrooms—‘* Wheelesque, London.” 
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: THE DOCTOR’S 


DARRAG 


CHEAP, SIMPLE, Opinions that 
ECONOMICAL, carry weight. 


DAILY TELEGRAPH, November, 1909. 


EASILY CLEAN ED, ‘Without wishing to be too eulogistic, it is 


difficult not to sound too high a note of praise for 
SUITABLE FOR the new 14-16 Darracq car. The strong feature of 
the car is that its whole design is simple yet 


ALL KINDS OF efficient, and with the idea of strength and 


economy of construction as its first charge. . . . 


ROADS AND SUF- “This also has enabled the Darracq Company to 


offer this present to the British public. For it is 


FICI E NTLY POWE R- in the nature of a present, as the Darracq engine is 


a good, fast-turning motor that no user has ever 
U R A grumbled at. The new chassis is a perfect surprise.” 
THE LANCET. 


REASONABLE PUR= ‘It is certainly as simple and free from com- 


plications as a car can be,Jand should be inspected 
by all medical men.” 


14-16 h.p. four cyl. 


225 GNS. 


OTHER MODELS EQUALLY SUITABLE FOR DOCTORS. 


14-16 hp. Coupe or 10-12 h.p. Two Cylinder, complete with 
Landaulette, 280 Guineas. Victoria hood and glass screen, £250. 


Write for full particulars to— 


A. DARRACQ & CoO. (1905) LTD. 


a WALNUT TREE WALK, KENNINGTON | 
a LONDON S.E. a 


Tas Lavort,) 
| 
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THE SUNBEAM CYCLE FOR DOCTORS. 


The “ All Black” Sunbeam Bicycle 
introduced during the past Autumn 
is specially suited for Medical Men. 
- This Bicycle is built so as to be 
always ready for use. It has no plated 
parts and a few minutes wiping over 
with a damp sponge will at any time 
remove the dirt and make it look like 
@ new machine. 

The Little Oil Bath Gear Case 
keeps the Chain and Driving Bearings 
clean and oiled. 

The Rims are of an aluminium 
alloy that cannot rust or tarnish. 

The Brake Shoes automatically 
polish them and they give lightness 
and brightness to the Bicycle. 


A Coloured Illustration and full description 
of this new pattern Sunbeam will be sent free 
on application to 


JOHN MARSTON. Ltd. — il Sunbeamland — Wolverhampton. 


Showrooms— !57 & 158 SLOANE STREET (Close to Sloane uare, S.W. 
London CECIL HOUSE (57a), HOLBORN VIADUCT, ne 


save time and save expense. — 


The ideal Cars for private or professional 
use—for town work or country pleasure. 


Not only reliable for speed but also for wear 


12/14 H.p. Standard Side-Entrance Car 
12/14 H.p. Two-Seater Car - - - 
14/16 H.p. Standard Side-Entrance Car 
14/16 H.p. Two-Seater Car - - - 


ARGYLLS Ltd., ALEXANDRIA-by-GLASGOW. 
GLASGOW DEPOT—92-94, Mitchell Street. 
LONDON — 6, Great Marlborough Street, W. 
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W. H. BAILEY & SON’S 
~ PATENT BELTS, TRUSSES, & ELASTIC STOCKINGS. 


— 


Bailey's Patent Belts for General 

Support, Obesity, Umbilical Hernia 

Prolapsus Uteri, Appendicectomy, 
Colotomy, &c., &c. 


CHEAP BELTS FOR 
HOSPITALS AT p 
CONTRACT PRICES. uum 


IMPORTANT NOTICE. 


MESSRS. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or 
telegram) thoroughly Competent Assistants, Male or Female, to attend patients at their homes. 


and to take Doctor's instructions. They personally superintend the making and fitting of the 
Appliance throughout, thus ensuring the best possible results. 


Price Lists and Forms for Measurement free. 
TRUSSES. 


TRUSSES. 
INGUINAL, se UMBILICAL, 
SCROTAL, PROLAPSUS, 
FEMORAL, MOC-MAIN, 
INDIARUBBER. ‘XYLONITE.” 
“NO GOOD RESULTS CAN BE OBTAINRD FROM ANY TRUSS WHILE THE DAILY BATH IS TAKEN WITHOUT ONE.” 


BAILEY’S 


CONSULTING ROOM 


PRICES 
FROM 


3 
GUINEAS. 


Bailey's “ Perfection” Consulting Room Couch. Solid Mahogany, 


Oak, or Walnut. Upholstered Rexine Leather Cloth (washable). With * 
or without Leg Crutches. 


PERSONAL WEIGHING MACHINE. 10 inches high. 
Write for particulars and pattern of Rexine. Can be stowed under couch. Weighsto20stone. Price 22/6. 


38S, OXFORD STREET, 


FORE STREET, E.C. 
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No. |! No. 555 


(VIRGINIA LEAF): (EGYPTIAN BLEND): 


25 100 . 100 


Sold by all good-class Tobacconists and Stores. 


Manufactured under hygienic conditions by 


. ARDATH TOBACCO CO., LONDON. 


Tae Lanogr, } THE LANCET GENERAL ADVERTISER [Jan. 1, 1910. 
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HARTMANNS 


Absolutely the Finest Catgut on the Market. 


Used by the leading operating Surgeons, who speak most highly of it as being 
the Smoothest, Strongest, Softest, and most Reliable Catgut made. 
Used with the London Hi ham, Royal Infirmary, 
n 


Hospital, Sussex Ho “Albert Hospital 


REPEAT ORDERS ARE osliediee RECEIVED FROM THESE INSTITUTIONS. 


HARTMANN’S |HARTMANN’S 


CATGUT. 
Prepared with Juni r Oil RAW CATG UT. 


= and preserved in Absolute ae 
| Alconol, therefore perfectly| 1s supplied in hanks of 25 lengths, 


Aseptic. 
Pees 4 mount in each Bottl each length about 8 feet. 
min 000, 00,0,1, 2, Three Lengths; 
| | wi7n Sniper 3, 4, and 5, Two Lengths. Nos. 000, 00, 0, 1, 2, 3, 4, 5, 6. 


Hartmann’s Catgut is taken from animals previously subjected 
to official veterinary examination, and is always prepared under 
medical supervision. 


Aseptic Gatcut 


STERILIZED AND PACKED BY SPECIAL PROCESS. 


The Catgut is boiled for # hour in a solution of 85 per cent. absolute alcohol, 10 per cent. water, 5 per cent. carbolic 


acid, and is then preserved in 90 per cent. alcohol. The Glass Tube is enclosed in a metal case to prevent any risk of the 
fluid leaking out or of the glass caee broken. Sizes : 000, 00, 0, 1, 2, 3, 4, 5, 6 


HARTMANN’S IODISED CATGUT (DRY). 


EACH LENGTH OF CATGUT IS SEPARATELY PACKED AND QUITE READY FOR IMMEDIATE USE, 
In following sizes: 000, 00, 0, 1, 2, 3, 4, 5, 6. Each 6d, Length. 


HARTMANN’S IODINE SPIRIT CATGUT. 


Sizes : 000, 00, 0, 1, 2, 3, 4, 5, 6. 


Put up in 8 feet lengths in 
hermetically sealed glass 
tubes. 


Absolutely Sterile 
(as used at the Royal 
Infirmary, Aberdeen). 


THE BACTERIOLOGICAL EXAMINATIONS OF THIS CATGUT. HAVE GIVEN EN1IRE SATISFACTION. 


The BRITISH MEDICAL JOURNAL says :-— 


‘“*Hartmann’s Iodised Catgut is a ligature material of good quality, easy to handle, and of smooth 
surface. It will stand any ordinary strain, and the knot is Pe na ee ey it is sterile. It is stored in giase tubes in an alcoholic solution 
of iodine, and in this it appears to preserve its quality satis! ot ol It fulfils all the requirements of a satisfactory ligature material.” 


PRICE LIST ON RECEIPT OF POST CARD. SPECIAL QUOTATIONS TO HOSPITALS ON APPLICATION. 
THE SANITARY WOOD WOOL CO., Ltd., 26, Thavies Inn, London, E.C. 
30 
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For Cancerous or Urethral Discharges and 
Suppurating Wounds. 


Patent Wood WADDING!Patent Wooa Woot TISSUE 


Absorb all kinds of discharges. They give perfect drainage to the wound, frequent change of dressing is avoided, and 
therefore the greatest economy attained. They are thoroughly antiseptic, as they consist mostly of Pine Wood. 


Owing to a new process of Manufacture the inventors can offer these Dressings at a cheaper rate than the 
lowest quality of Absorbent Cotton Wool and Cotton Tissue. Hospitals, &c., can therefore obtain -he best 
Dressings at the cheapest prices, and, in addition, can save a considerable amount in their annual expenditure. 


ANY SURGEON who has not yet tried these Dressings should write 
for SAMPLE PACKET Gratis and Post Free. ay S| 


REDUCED PRICES TO HOSPITALS ON APPLICATION. 


See that the word “ HARTMANN’S” appears on everv label! 
HARTMANN’S HARTMANN’S 


id. & Sd.eachh WOOD WOOL 24. & 3d. each. SANITARY WOOD WOOL 


PAD GONORRHEA BAGS 


Highly recommended by the Public Vaccinators. _ ANTISEPTIC AND VERY ABSORBENT. | 


of all, red the of septic 

portant uces 

absorption and blood poisoning. 
It cannot be used a second time like ordinary 
" shields,” which it is too often the dangerous practice 

to use again and again. 
Lastly, and not its least advantage, is its extreme cheapness. 


Packed im bowes of 1 doven, at 2. (Children’s size), and 3s. 
(Adult's size), post free to any Medical Man or Nurse. 


SPECIAL QUOTATIONS TO PUBLIC) the bags the two tapes shoul 


be tied together a few inches above the bag and;then passed 
VACCINATORS IN BULK. round the body, as shown in the above illustration. 


“EMER”; The SANITARY WOOD WOOL COMPANY, Ltd., 


26, Thavies Inn, Holborn Circus, London, E.C, _—_Telegraphic address: Licarure, Loxpow.” 
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SINCE WEARING BURBERRY 


| HAVE NEVER HAD THE TRACE OF A COLD.” 


VIATOR BURBERRY 


For travel by rail or motor. 


fa 


URBITOR BURBERRY 
Graceful and protective. 


of he period, 


Dr. E. T. B 


Such is the experience of an eminent 
member of the medical profession, 
and likewise of thousands of others 
who have adopted Burberry as their 
permanent safeguard against colds 
and chills. 

BURBERRY is weatherproof by exclu- « 
sive methods of weaving and proofing, 
which prevent penetration of rain and 
cold winds without sacrificing healthful 
self-ventilation. 

BURBERRY enables the worst weather SX 
to be faced with comfort, and open-air 
exercise can be enjoyed with benefit 
to health on wet or fine, warm or cold 
days. 

Smart, gracefully draping and refined, 
Burberry adds dignity to the figure 
and is as attractive in appearance as 
it is protective in wear. 


URBITOR BURBERRY 


Warm, weightless, weatherproof. 


‘* BURBERRY-PROOFS ” 
Vol. 1—T weeds and Coatings for Men. Lh 
} Vol. 2—Gabardine for Men. 
| Vol. 3—T weeds and Coatings for Ladies. 
Vol. 4—Gabardine for Ladies. 
A copy of either Volume, or, if 
desired, all four, sent post free. 


. To encourage Medical Men to inspect / 
one of the greatest prophylactic agents < 


BURBERRYS BASINGSTOKE 
treat commissions from Doctors as \ AP 
approval orders—i.e., replace with their 
own cheque each returned non-approved ‘i, 
garment. 

PLEASE NOTE.—These terms of: 
approval do not apply to our Agents — * 


or London Addresses, but only to : 
* THE BURBERRY 
Basings + Airylight, proof against heavy rains. 


BURBERRYS BASINGSTOKE | 


And 30 to 33, Haymarket, LONDON. 
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ALLIANCE 
ASSURANCE COMPANY, LTD. 


Head Office: BARTHOLOMEW. LANE, LONDON, E.C. 


ESTA 


ACCUMULATED. FUNDS EXGEED 500,000. 


DIRECTORS. 

THE RIGHT HON. LORD ROTHSCHILD, G.C.V.0O.; Chairman. 

: IAN BEATHCOAT AMORY, Esq. JOHN HAMPTON HALE, Esq. 

a CHARLES EDWARD BARNETT, Esq. C. SHIRREFF HILTON, Esq. 

F, CAVENDISH BENTINCK, Esq. W. DOURO HOARE, Esq. 

Ni A. V. DUNLOP BEST, Esq. ALFRED H. HUTH, Esq. 

FRANCIS AUGUSTUS BEVAN, Esq. FRANCIS ALFRED LUCAS, Esq. 

/ PERCIVAL BOSANQUET, Esq. Hon. HENRY BERKELEY POR(MAN. 
Hon. KENELM P, BOUVERIE. Hon. N. CHARLES KOTHSOHILD. 
THOMAS HENRY BORROUGHES, Esq. | Sir MARCUS SAMUEL, Bart. 

tY FRANCIS WILLIAM BUXTON, Esq. H MELVILL SIMONS, Esq. 

f. JOHN CATOR, Esq. HUGH COLIN SMITH, Esq. 
His Grace the DUKE OF DEVONSHIRE. | Right Hon. LORD STALBRIDGE. 

“ Col. the Hon. EVERARD O. DIGBY. HENRY ALEXANDER TROTTER, Esq. 

Om Capt. GERALD M. A. ELLIS. Right Hon. the EARL OF VERULAM. 


Sir CHARLES RIVERS WILSON, G.C.M.G., O.B. 


The operations of the Company extend to the following among other branches of Insurance :— 


FIRE. LIFE ANNUITIES. MARINE. 


Consequential Loss following Fire. 
Workmen’s Compensation. 
Personal Accident and Disease. 
Third Party and Drivers’ Risks. 
Plate Glass and Hail-Storm. 
Burglary and Theft. 


Fidelity Guarantee. 
_ The Company als» grants 


Capital Redemption Policies, 


and undertakes tne auties of 
Trustee and Executor. 


The Directors invite proposals for Loans on, and for the purchase of, Reversions and Life Interests. 


Prospectuses & Proposal Forms may be had on application to any of the Company’s Offices or Agents. 


ROBERT LEWIS, General Manager. 
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HOUGH, HOSEASON 


BRIDGE STREET, 
MANCHESTER. 


NEW SPIRIT DUTY gena P.o. for 


REDUCE YOUR 
DISPENSING COSTS BY TRIAL ORDER. 
USING RELIABLE 1-Ib. of each of the following : 
Tr. Belladonnez Aq. 


A U EO U S Tr. Cardam Co. Aq. | 
Tr. Gentian Co. Aq. 
Tr. Nuc. Vom, Aq. 
TI N CE U RES Carriage Paid. Packages Free 
PROPRIETORS OF 


THE NEW SYRINGE 


(Registered Trade Mark). 


FOREIGN PATENTS FOR DISPOSAL. 


Fully protected by Letters Patent at home and abroad. 


BROCHURE OF TREATMENT (16 page) WILL BE SENT POST FREE 
ON RECEIPT OF PROFESSIONAL CARD TO MEDICAL MEN ONLY. 


Wholesale Agents: WAGNER BROS., Stonecutter Street, C. 
FOR BROCHURE APPLY TO 


HOSEASON Co. 
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Extract from Instructions issued by the LONDON HOSPITAL, 
“HOW TO BRING UP. INFANTS BY HAND ”:—“ Fresh Cow's Milk 
must be used ; during the first month it must be diluted with at least twice 
as much water, or, better still, with lime water or Barley Water in the same 
proportion. As the child gets older the proportion of milk must be gradually 
increased.” 


THE HOSPITAL FOR SICK CHILDREN, in leaflet issued to the 
public, recommend Milk and Barley Water for Children not fed by their 
mothers, and say that Barley Water is best made by taking one teaspoonful 

' of prepared barley (in powder), &c., xc. 


MEMBERS PROFESSION 


may safely order 


BARLEY 


(known as ROBINSON’S ‘‘ PATENT ’’ BARLEY) 
TO MAKE 


BARLEY WATER 


DILUENT OF GOW'S MILK FOR INFANT FEEDING, 


More economical and more easily prepared than the ordinary Pearl 
Barley, which is often adulterated with Soapstone or Steatite. 


IS .THE PUREST FARINA OF THE FINEST SCOTCH BARLEY. 


MEMO. BY THE MANUFACTURERS :— 


If, after using the ‘‘ PATENT” BARLEY awhile with success, a change takes place, in all probability 

this is the fault of the milk, which ought to be perfectly fresh. If just on the turn, it would 

naturally upset the delicate digestive system of a baby, and only one day’s feeding with such milk 
would be likely to cause trouble for some little time. 


Samples and full information can be obtained from 


' KEEN, ROBINSON & CO., Ltd., LONDON. 
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GRAND 


AWARDED 


LISTERIN 


Alaska = Yukon = Pacific 


EXPOSITION 


| SEATTLE, 1900 | 


GCLD MEDALS —— Jamestown, 1907 


Portland, 1905 — St. Louis, 1904 — Bronze 
Medal, Paris, 1900. 


LISTERINE has also won the confidence of the 


profession by reason of the standard of excellence (both 


as regards antiseptic strength and pharmaceutical elegance), 
which has been so strictly observed in its manufacture 
‘during the many years it has been at their command. 
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Cleanse the Blood and Keep it 
Circulating 


Therein lies the essence of the successful treatment of pneumonia. 


The Phagocytes are the scavengers of the blood, but unless the affected part 
receives the full amount of the normal flow with its opsonins, resisting power is 
lost. In pneumonia it is necessary to either increase the opsonic index of the 
blood, so that the small amount reaching the congested lungs may be of normal 
opsonic value, or dilate the vesssls and let the blood freely circulate, carrying 
the phagocytes into the lungs. 


Heat is the best dilator of the blood-vessels, and an antiseptic poultice is the 
best agent for conveying moist heat. 


(Inflammation’s Antidote) 


offers an ideal method for the application of moist heat. It will keep the blood 
circulating because of its action upon the sympathetic nervous system, which 
controls the circulation. 


Schiffer, of Stuttgart, in his last treatise on the “Influence of Hot Air upon 
Inflammation,” says: “Dry or wet hot compresses are more effective than hot 
air, as in Bier’s method. Local warmth proved an excellent means of securing 
arterial dilatation and accelerated circulation.” 


Free Circulation+Perfect Elimination 
=Restoration to Normal 


In Pneumonia, Antiphlogistine should be applied hot and thick over the 
thoracic walls (front, sides and back) and covered with a cotton-lined cheese 
cloth jacket. 


phlogistine. It must always be applied at least 4 in. thick, and as hot as ean 
be borne comfortably. 


THE DENVER CHEMICAL MFG. CO., 
LONDON 


Bronchitis, Pleurisy and Croup have a determined antagonist in Anti-- 


yore 
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An g ier’s Emulsion pacifies the irritable stomach and intes- 


tines, and renders them docile, receptive, and retentive of food and medicine. 
It invariably relieves the symptoms of digestive disturbance, which are 
almost constantly present in Phthisis, and which constitute an insuperable 
barrier to proper nourishment and medication. 


An gier’s Emulsion facilitates, hastens, and completes the 


processes of digestion and assimilation, so that the patient is enabled to take 
sufficient nourishing food. It is a stcengthener and vitalizer to the body, 
fortifying its disease-resisting powers by increasing the absorption of nutrient 
material, and it acts as an antibacillary agent inhibiting the growth of 
disease-producing bacteria and their toxins. 


able, more free from distressing symptoms. In most cases of Phthisis the 
use of Angier’s Emulsion obviates the necessity of administering depressing 
and narcotizing cough sedatives. - 


Angier’s Emulsion is the most palatable of all emulsions, 


and is easily tolerated by the most delicate stomach. It has no deleterious 
influence upon any function of the body, and it is taken by the patient with 

_ pleasure. , The agreeable soothing qualities of the Emulsion are much 
appreciated in the advanced stage of Phthisis, when it certainly affords much 
relief and comfort to the sufferer. 


Angier Ss Emulsion should always be specified when pre- 
scribing petroleum emulsion; otherwise some disappointing imitation made 
with ordinary petroleum may be supplied. $ 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


ANGIER CHEMICAL CO., Limited, 


86, CLERKENWELL ROAD, LONDON, E.C. 


° 
9 
Angier Ss Emulsion has a specific palliative influence upon 
the symptoms of Phthisis—fever, night-sweats, cough, expectoration, and 
exhaustion are ameliorated, and the life of the patient made more comfort- 
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A Medical Officer of Health writes in 
“The General Practitioner” (duly 
31st, '09): 


Wo 


prophylactic, I have had 17 cases of Diph- 
theria reported,two treated at home, and 
the remaining 15 sent to the Isolation 
Hospital. There were many contacts 
in connection with these cases who 
were all given Formamint for use daily, 
and not_a_ single case has occurred 
amongst them. 


ld 


Yb 


Uda 


“Since adopting Formamint as a 


N.B.—The numerous imitations of Formamint are mechanical mixtures only. 
Formamint Wulfing is a new chemical compound, and its dissolution in the mouth 
liberates nascent Formaldehyde, in which condition the drug exerts its most potent 
action. Free samples and litcrature to the medical profession on application to 
A. Wulfing & Co., 12, Chenies Street, London, W.C. 
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this line of prophylactic 
treatment with the utmost confidence, 
as being painless and pleasant, non- 
toxic, provedly anti-bactericidal, and 
easily carried out.” 


A Medical Officer of Health writes in 
“ The Practitioner” (Dec., ’07): 


“T have never had sore throat myself 
since I began to use Formamint Tablets, 
although I suffered periodically before, 
and I always recommend their use to 
the nurses in the Scarlet Fever wards.” 


he all conditions of dyspepsia Sanatogen 

offers a valuable reinforcement of ordi- 
nary therapeutic measures. This substance 
is a proteid food, highly nutritious, easily 
absorbed and assimilated, and so bland and 
non-irritating that even in 


THE DIET OF 


DYSPEPTICS. 


the neuro-muscular gastric apparatus which 
clinical experience has shown this prepara- 
tion toexert. It is an important fact, too, 
that flavoured Sanatogen is palatable and 
that it stimulates the appetite. 

Exhaustive experi- 


acute gastritis it is well 
borne. 

Sanatogen gives rise to 
no 6disturbance in the 
way of pain, vomiting or 


fore of unsurpassed value 
in inflamed and ulcerated 


ANATOGEN 


SAN 


ments have proved that 
not only is Sanatogen 

' | itself completely absorbed 
if and assimilated, but it 
also secures a better utili- 
zation of other food pro- 


ducts taken with it. For 
this reason, the tissue 


flatulence and is there- / 


conditions of the gastro- 
intestinal tract, such as gastric ulcer, 
malignant diseases of the stomach and 
gastric dilatation. 

Sanatogen contains 5 per cent. of 
Sodium Glycero-phosphate, and to this 
must be attributed its tonic properties on 


40 


starvation to which 
chronic dyspeptics are liable may be effec- 
tually obviated by the use of Sanatogen. 
Samples and literature free to the 
Medical Profession on application to 
A. Wulfing & Co., 12, Chenies Street, 
London, W.C. 
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KUTNow's POWDER 


LIVER TROUBLES 


AND 


ERE ARE TIMES when even robust persons 

are subject to irregularities. Constipation is 

‘the worst form of the common ailments of 
life, and it is in this condition that blood-poisoning by 
absorption takes place. It gives rise to innumerable 
troubles, and is frequently the cause of diarrhea, 
colic, dyspepsia, and appendicitis. It is not in the 
least remarkable that those who have formed the 
habit of taking Kutnow’s Powder seem to be 
immune against these attacks, and the reason is not 
far to seek. The bowels are kept clear and regular, the 
liveracts with energy, the bile lubricates the intestines, 
and the kidneys are kept flushed. Its action is painless 
and always efficient. It is palatable and at the same 
time free from sugar. It cleanses the bowels and 
leaves no distressing after-effects. It has a salutary 


TEST iT ! ! action on the liver, and is excellent in kidney trouble. 


Fill in your Name and Address, |) ) 
SAMPLES SENT And send it to S. Kutnow & Co., Ltd., | 


41, Farringdon Road, London, E.C., 


For Free Sample 


FREE AND POST-PAID 


TO THE 


Dr 
Address..... 


MEDICAL PROFESSION Lancer, 1/1/10 


Props.: §. KUTNOW & CO., Ltp., 41, Farringdon Road, London, E.C. 


Proprietors in U.S.A.: KUTNOW BROS., Ltd., 853, Broadway, New York City. 


| 
FREE! | 
IN, 
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OF THE NATURAL DIGESTIVE PRINCIPLES 


Benger’s Essence of Rennet 


(CURDLING FLUID) 


| 
This is most strongly recommended for making delicious and | 
i wholesome Junket or Curds and Whey. The process is very - 
| 

| 


simple. A pint of milk is warmed and a teaspoonful of the — 
Essence added. In five minutes the dish is ready for use. A 
shilling bottle is sufficient to make 32 pints. 


Dr. HENRY ASHBY, sician, to the Manchester for Chi'dren, om & in 
the “British Medical borat :—" Mr. BENGER has 


reliable cucdling fluid, which I have put to some crucial tests, believe it 
in preparing whey, and will supersede the use of Rennet, or any of the essences. 


Benger's Pancreatised Lentil Flour 


This flour is specially. prepared for the use of children and invalids. 
It can be used in the same. way. as the well-known “ Benger's 
Food” for which it may be substituted when a change of diet is 
thought desirable. Lentils form a highly nutritious food, being 
especially rich in nitrogenous material, and the method of pre- 
paration of this flour makes it easy of digestion. 


Benger’s Pepsine Pills 
This represents the active principle of the Liquor Pepticus in the 


form of tasteless coated pills, and for those who prefer this form 
in place of the fluid, will be found equally convenient and a i 


The “MEDICAL TIMES AND GAZETTE” says:—"The ‘Liquor P (Benger) is 


Fluid Pepsine. of ll praise as skilled preparation, and its high value asa di ive 
agent has been well 7 large experience. 


_TO BE OBTAINED FROM ALL LEADING CHEMISTS, ETC., OR OF 


BENGER’S FOOD Lid., Otter Works, Manchester 
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GUAIACOSE 


(Liquid Guaiacol-Somatose) 


The ideal food and drug treatment of all disorders of the respiratory system, viz., 


COLDS, COUGHS, BRONCHITIS, WHOOPING-COUGH, &c., 
and the EARLY STAGES of PHTHISIS 


Guaiacose contains two essential ingredients— 


1. Somatose, the well-known beef preparation (90°/, albumoses), which not only 
supplies easily assimilated nourishment, but also promotes appetite and the 
ability to digest ordinary food. 

2. Guaiacol-calcium-sulphonate (5°/,), @ soluble, efficient, and non-irritating compound of 
guaiacol, now recognized as a specific in respiratory affections. The inclusion 
of calcium in the compound obviates heart complications, even after prolonged 
use, while it enhances the healing properties in tubercular lung conditions. 


- 


DOSE :—Adult dose of Guaiacose 1 to 2 teaspoonfuls three or four times daily, 
with or immediately after meals. Children correspondingly less, according to age. 
Best given with equal parts of water, or in milk, cocoa, or soup. 


Guaiacose may be given with perfect safety to very young children. 


SELECTED PRESS REFERENCES. 


** Two remarkable cases of phthisis.” The writer says:—‘‘I have been so impressed by the fact that only 
to the preparation could the improvement in the foregoing cases be attributed, that I think it right to publish my 
experience,” THE HOSPITAL, Aug. 7th, 1°09. 


‘“* Guaiacose in pulmonary tuberculosis, a personal trial.” ‘Summing up, the results of taking guaiacose 
in my case (incipient pbkthisis) have been 
1. Increase ot zppetite. 
2. Substantial increase in weight. y 
3. Diminution in amount of sputum, and change of nature from purulent to catarrhal. 
4. Temperature lower, pulse steadier, general health improved.” 
CLINICAL EXCERPTS, 1909, No. 2. 
** Guaiacose, which contains the active antiseptic principle of creosote in a non-poisonous form, is free 
from unpleasant taste and smell. It, moreover, contains calcium salts, which certainly aid the healing process 
in tuberculous disease of the lungs ” THE PRACTITIONER, Deo., 1908 


The value of Somatose in anemia, convalescence, loss of appetite, &c., is well-known. Acgeording to 
THE LANCET report ‘‘it is a true meat nutrient, possessing restorative and stimulating powers. It is well 
borne by delicate patients. It improves digestion, and causes no gastric-intestinal disturbance. It has a 
favourable effect on general metabolism. It has no irritant effect on the kidneys; and never gives rise to 
albuminuria, albumosuria, or peptonuria.” 


Guaiacose is obtainable in 5 oz. original bottles (contents sterilized) at 28. gd. each. 
_Oné bottle is sufficient for over one week's treatment (adult), — 


FULL LITERATURE AND ‘SAMPLES ON APPLICATION TO 


198, ST. DUNSTAN’S HILL, LONDON, E.C. 
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The most Scientific Nutritive Food for 
general use. 


Gives real pleasure to Prescriber and Patient. 


A point . real, importance is its extreme Palatability’ 


Indicated Phthisis, Glandular 


Enlargement, Bronchial Catarrh, and 


General Malnutrition. 


‘aking it, mr has made rapid improvement 
im 1 other ways.” 


he Sattatorty Hospitals, 


UNE POUND FREE SAMPLE SENT TO rie PROFESSION. preeiean 
Also a Report on MIOL by M. M.LD., PROS, 
Apply 


LIVERPOOL, 
December 8th, 1909. 
“T am more than delighted with the 


results obtained by Miol, especially in the 
following cases :— 


“1. Young man, age 22, suffering from 
Neurasthenia and Insomnia. Very excellent 
results indeed. 


“9. Old lady, 65. Bronchitis, She has 
improved immensely with your Miol. 


' “3. Young child (12 months). Hereditary 
specific. Has steadily gained weight since 


LRP. 


ia 


7 
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82, Southwark Bridge Road, LONDON, SE. 
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will be issued early in the New Year, and will as previously be sent gratis 


book, but also to SQUIRE'S COMPANION to the BRITISH PHARMA- 


Pharmaceutical Proaress. 


A new THIRD APPENDIX to SQUIRE'S POCKET COMPANION 


to the profession on application. 
May we enter your name on our list for a copy when ready ? 
It is intended as an up-to-date supplement, not only to the smaller 


COPIA, .and to indicate the progress of modern pharmacy. Many 
subjects with which the name of SQUIRE is connected will be discussed 
therein. | 

It will give an idea of the amount of detail which has to be considered 
whén a new preparation is to be introduced to the medical profession by the 
CHEMISTS on the Establishment of His Majesty King Edward VII, | 

A full description of the following preparations will also appear in a 
separate section :— 


TYPICAL TERPEROIN THERAPY. FERRUCINOUS FLUIDS. 


A series of elegant pharmaceutical preparations A series of preparations of organic Iron and 
of Heroin and Terpene Hydrate. Excellent for Manganese. Specially indicated in anemic 
respiratory diseases. : conditions. 
PHOSPHATE PREPARATIONS. — FORMATE FORMULAS. 
A series of Phosphate and Glycerophospbate A series of preparations of the Formate Salts. 
products, specially serviceable in neurasthenia. Specially serviceable as muscle and nerve tonics. 
ACTIVE AROMATIC APERIENTS. | ELEGANT ELIXIRS. 
A series of pharmaceutical preparations of A series of Elixirs having various uses. They 
Cascara and Sennine. Specially recommended have been specially well received by the medical 
on account of their aperient properties. profession, 
STERILETTE SPECIALITIES. = | NUCLEIN NOVELTIES. 
Small sterilised glass capsules containing: Solutions of Nucleinic Acid for both oral and 
sterilised liquids of various composition. hypodermic administration; Reconstructives. 
ARSENICAL ANTIPERIODIC.. .| SEDATIVE SOLUTION. 
A sterilised Arsenical solution. Specially A solution containing Morphine in its natural 
adapted for hypodermic injection and indicated state of combination. Free fiom narcotic pro- 
in all forms cf anemia. perties. 
CYSTAMINE COMPOUNDS. CORISOL COMPOUNDS. 
A series of salts recommended strongly as A series of preparations containing the active 
urinary antiseptics, and which have been used principle of the suprarenal gland, specially 
with excellent results in’ cystitis and phos-. serviceable in Eustachian and _post-nasal 
phaturia. catarrh, and.in ordinary catarrh. 


FULL LITERATURE AND SAMPLES ON APPLICATION. 


Enquiries for information upon any modern synthetic, or recently introduced remedy, will 
receive immediate and courteous attention. 


SQUIRE & SONS, 413, OXFORD ST... LONDON, W. 


EDINBURGH - - - From Mr. A. K. STEWART, Chemist, Lynedoch Place. 
GLASGOW - - - - » JOHN McMILLAN, Ltd. ,, Great Western Road. 
” » FRAZER & GREEN, Ltd. ,, Buchanan Street. 


[See also p. 13. 
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Also contains suitable doses of the hypo- 
phosphites of calcium and sodium, which 
exert a highly beneficial influence upon 
metabolism. 


EMULSION 


OF FINEST NORWECIA% 


COD LIVER OIL 
EMULSION... 


QF FINEST NORWEGIAN 


| 33%) 


digestibility, 


fists nguishied by 

SHAKE WELL BEFORE USING. 


in all proportions wth 

#ine, or milk i ARKE. DAVIS ¢ & 

DOSE One to fourteaspoonfuls 

with, before, or after- mest. 
SHAKE BEFORE USING 


(JAN, 1, 1910 


DISTINCTIVE 
FEATURES. 


Contains a definite and stated amount 
of the purest oil in a proportion which 
does not overtax the digestion. 


Is expressly prepared and supplied 
to dispensing chemists, in order that 
the physician may ensure for his 
patient a reliable preparation by 
merely writing:— “Emuls. Ol. 
Morrhue, 334% (P., D. & Co.).” 


For the convenience of the pre- 
seribsr, the “ P., D. & Co.” Emulsion 


is supplied in bottles of 8 and 16 


ounces. 


A sample and further particulars will be sent 
on request. 
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Compoun 


AN EXCEPTIONALLY EFFECTIVE 
MEANS OF ALLEVIATING COUGH. 


SYRUP COCILLANA COMPOUND possesses ther- 
EACH FLUID DRACHM apeutic properties distinct from and far superior 


sa icnaaan to those of any preparation hitherto available for 
Tincture of Cocillana ... minims. 


Tincture of Euphorbia the relief of bronchial affections. It renders most 
Pilulifera 15 minims. 


Syrup of Wild Lettuce ... 18 minims. efficient service in cases of hard dry cough with 
Compound Syrup of 


wuts” toa scanty expectoration. It soothes the inflamed mucous 
ae eo membrane, promotes dislodgement of indurated mucus, 


Dose :—One-half to one fluid drachm. restores tone to the bronchi, and relieves dyspnea. 
Rusbyiiea South Amerienn drug whieh The small dose of Cascarin maintains the regular 
medica bean found action of the bowels which is spe- 
properties and to possess, in addition, cially necessary in catarrhal 


a tonic and laxative action. Euphor- 
bia has a well-deserved reputation for it] it. 
the alleviation of subacute and chronic conditions of the respl 
inflammations of the respiratory tract. o 
Wild Lettuce (the source of lactucarium) ratory tract. 
possesses sedative and antispasmodic 
properties akin to those of opium, but 
it does not interfere with the secretory 
or digestive functions. 


FOR PRESCRIBIN( G syRUP COCILLAM 
BY PHYSICIANS COCILLAM COMPOUND... 
THE PRECISE FORMULA PUBLISHED 


The not adver. tised the public. *RKE DAVIS & C? 
/ts name on the prescription does hot 
convey any meaning to the patient. 
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Pepsencia. 
Pepsencia. 


Pepsencia. 


An aromatic extract 
of the gastric juice. 


Possesses high 
digestive power. 


Palatable, and 
stimulates digestion. 


Prescribed alone, 
| diluted, or in 

} combination with 
acids and tonics, 
and as a vehicle. 


In all cases where 
PEPSIN is desirable. 


DOSE: For Adults, one teaspoonfui. 
For Infants, from 5 to 15 drops. 


SUPPLIED TO THE MEDICAL PROFESSION IN 4 OZ. AND 8 OZ, BOTTLES AT ts. tod. AND 3s. 4d. EACH, 
AND WINCHESTER QUARTS AT -25s. EACH. 


Originated and Manufactured by Agents for Europe, Asia, Africa and Australasia 
Fairchild Bros. & Foster, Burroughs Wellcome 8 Co., 
NEW YORK. . LONDON, SYDNEY, CAPE TOWN. 
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CONTAINS ALL THAT IS DIGESTIBLE IN BEEF, 
AND ALL THAT IS DIGESTIBLE IN WHEAT. 


~ 


LARGELY PRESCRIBED BY MEDICAL MEN 
THROUGHOUT THE BRITISH EMPIRE. 


stralasia 


Co., Originated and Manufactured by Agents for Ewtope, Asia, Africa, @ Australasia: 


WN. 1 Fairchild Bros. & Foster, Burroughs Wellcome & Co., 


NEW YORK, LONDON, SYDNEY, & CAPE TOWN 
49 
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The Ideal Antiseptic and Disinfectant. 


MEDICAL IZAL 


Non-Poisonous. Non-Corrosive. 


Does not coagulate Albumen. Does not Oxidize. 
1 in 900 destroys the Staph. Pyog. Aureus in ten minutes. 
Definite germicidal power guaranteed. The percentage of 
active material present is constant. 
Does not cause Irritation. 
Does not corrode Instruments or injure the operator’s hands. 


For aa For 
Puerperal > Internal Use 
Se psis hi Indicated in chronic dys- 


pepsia, foetid bronchitis, foul 
Out of 79 cases of Puer. stomach, diarrhoea, dysen- 
peral Sepsis treated by fh 1 tery and typhoid fever. 
general means alone, with : 
or without intra - uterine 1 ‘*In dysentery of the very 
douches, 37 died—a worst as well as of the milder 
tality of 46 per cent. In 86 _ =! .. types, I have found this drug 
eases where the method of tte Pes ib facile princeps the most reli- 
using Izal I have described ard : i able remedy, but I cannot 
was employed, the mortality yo ad i too strongly insist on the 
was 23 per cent. only.” a : = fact that small doses are 
Journal of Obstetrics and Gyne- TON, , = useless, and the drug must 
cology. January, 1907. i: be pushed to doses of the 


|| THORNCL i 
HORNCLIFFE, kind recommended. 


indicated in Eczema and Indian Medical Gazette, 


Ringworm. October, 1904. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 


Allen & Hanburys Ltd. Newton, Chambers & Co., Ltd. 


Kombars 1 (NDON. THORNCEIFFE, 
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“A distinct advance on Easton’s Syrup’ 
—The Lancet. 


“DYNIN” AMARA is an analogue of Easton’s Syrup, in which 

the sugar is replaced by an active Malt Extract. This affords 
a far better vehicle than syrup, as it is actively digestive and nutritious, 
and there is not the likelihoo:] of the sugar crystallizing out, and 
carrying down in the crystal the alkaloid principle. 


As a digestive tonic, therefore, “BYNIN” AMARA is not only 


safer to take than Easton's Syrup, but is of greater value both in 
aiding and strengthening the powers of assimilation. 


It has been found very effective in neuralgia and similar nerve troubles. 


Composition: 
Quinine Phosphate .. ..  .. grains 
Nux Vomica Alkaloids equal to Strychnine 4 ,, 
“Bynin,” Liquid Malt wa 


” 


DOSE for ADULTS: One dessert to one table-spoonful, suitably diluted. 


A SAMPLE BOTTLE WILL BE SENT 
FREE TO MEDICAL MEN ON REQUEST. 


ALLEN & HANBURYS L1p, 


37, LOMBARD STREET, LONDON, E.C. 


United States: Niagara Falls, New York. Australasia: Bridge and Loftus Streets, Sydney. 
Canada: 66, Gerrard Street East, Toronto. 
South Africa: 36 and 38, Castle Street, Cape Town, and 411, Smith Street, Durban. 


1910. 
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‘DERIVATION OF “ VIBRONA.” 


VI —the first two letters of Vitis Vinifera, 
-BR —the first two letters of Bromine. 
‘ONA—the ‘last ‘three letters of Cinchona,. 


“THE 
Ideal Tonic Wine. 


Dr. B. H. PAUL, Ph.D., F.LC., F.CS., the eminent Quinologist, has 
periodically examined VIBRONA since its first introduction in 1895, and the 
i following extract from his last REPORT, covering a period of no less than 
; fourteen years, speaks for itself.— 


— 


Afi THE IDEAL TONIC WINE is supplied by all ‘first-class Chemists, Wine Merchants and Stores, 
. Price in Great Britain 3/9. An original bottle may be obtained free of charge by any Member ‘6f 


the Medical Profession on application to the Sole Proprietors, 
FLETCHER, ‘RLETCHER €o., 'Ld., Holloway, LONDON, and “SYDNEY, 
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“A NEW ACTIVE PRINCIPLE 


S35 


OF 


ERGOT 


(p-Hydroxyphenylethylamine) 


‘ TYRAMINE’ presents in a state of chemical 
purity the organic base p-Hydroxyphenylethyl- 
amine which recent researches at the Wellcome 
Physiological Research Laboratories (Trams. 
Chem. Soc., 1909, vol. 95, p. 1123; Journ. of 
Physiology, 1909, vol. 38, p. Ixxvii [Proe. Phys. 
Soc.]) have shown to be the chief active principle 
of aqueous extracts of ergot. 


THERAPEUTIC ACTION 


Given hypodermically, or by the mouth, ‘ TyRAMINE’ 
produces a marked rise of blood-pressure, with greatly 
improved vigour of the heart’s action. It may be 
administered in shock or collapse, and for producing 
contraction of the uterus post-partum. 

The action of ‘ TYRAMINE’ in some respects resembles 
that of the supra-renal active principle, but is slower, 
more persistent and much less toxic, 


PREPARATION; 


‘TABLOLD’ HYPODERMIC ‘TYRAMINE,’ 9006 gramme, Convenient, 


stable and accurate. Supplied to the Medical Profession, in tubes of 
12, at 8d. per tube. 


Tex LANCET, ] Jax, 1, 1910. 
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“LIQUID 


(Prepared by Pre-digestion from BEEF, WHEAT, and MILK). 


I. It is a standard food stimulant, containing nearly 20 per cent. 
of nutrient material in the dialysed condition. Nearly one-third 
of its nutritive content consists of diffusible proteids chiefly in 
the form of true peptone. 


II. It is a powerful peptogenic, giving tone to the gastric glands, 
and promoting the secretion of gastric juice. Where, in 
consequence of acute systemic disease, the digestive functions are 


enfeebled, this property of “ Liquip Prepronoips” is very useful. 


. Being highly diffusible, it supplies immediately a high percentage 
of nutrient material to the blood and lymph, and thus throws 
into the economy a reserve of force without calling on the 


patient for any effort. 


. In convalescence after acute asthenic disease, the gently stimulating 
and powerful tonic properties of “Liquip Prpronoms” are of 


great value in combating heart and nerve depression. 


. “Liquip Prepronorps” is eminently palatable, and can be tolerated 
when other forms of nourishment are rejected. 


_ Carnrick’s “BEEF PEPTONOIDS” (Powder) is most useful 


during convalescence, to supplement “ Liquip Prpronors.” Rich in 
proteid and a rapid builder of tissue, it should be added to ail foods. 


SAMPLES and LITERATURE supplied Free of Charge to Medical Men by 


CARNRICK & CO., Ltd., 24 & 25, Hart St., Bloomsburv, London. 
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COD LIVER OIL 


‘‘MALTINE”’ combined with 30 per cent. of the Purest 
Norwegian COD LIVER OIL. 


The most agreeable and effective form of Cod Liver Oil. 


An Easily Digested Fat Food, supplemented bv Carbo- 
hydrate, Proteid, and Phosphatic Elements, combined 
with an active Starch Digestant. 


“ Matting” with Cop Liver OIL is regarded by the Medical Profession as a 
standard therapeutic instrument, yielding results that place it far beyond any of its 
competitors. 
The important characteristics of “ Matting” Cop Liver OI are :— 

(1) Palatability ; 
(2) The presence of an 

Effective Proportion of Cod Liver Oil ; 
(s) A Semi-Liquid, convenient Consistence ; 
(4) Easy assimilability 
due to the intimate combination 
of the oil with a malt extract of exceptional activity ; 


(5) A nutritive and therapeutic effect 
due in part to its content of organic phosphates 
derived from wheat and oats, 
as well as barley ; 
(6) Good keeping properties secured by the 
vacuum process of preparation. 


‘“‘ Apart from its own dietetic value, ‘MALTINE,’ when combined with Cod Liver Oil, certainly enables the latter to 
be taken by persons who can neither swallow nor assimilate it in any other form. We tasted the preparation after an 
interval of a year, and were again struck by the success with which all taste of Cod Liver Oil is concealed by ‘ MALTINE’ 


when mixed with the oil by the vacuum process employed by this firm.” 
—BRITISH MEDICAL JOURNAL, Aug. 28th, 1909. 


THE MALTINE MANUFACTURING COMPANY, Limited, 
24 & 25, HART STREET, BLOOMSBURY, LONDON, 
Will be pleased to send Specimens Free of Charge to Medical Men. 


In ordering, kindly specify “MALTINE COMPANY.” 
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Ammonium Chloride 
INHALER 


Simple Portable Efficient 


Delivers fresh neutral vapour. 


Instantly fitted together and 
easily charged. 


Acid and Alkali supplied im 
hermetically-sealed ‘ Vaporole ’ 
containers, which preserve the 


contents indefinitely, 


No waste, no trouble, 
no complexity of tubes 


and bottles of liquids. 


Supplied to the Medical 
Profession, at 5/0 each Complete Outfit 
Measurements: 6 2t 2 in. 
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‘VAPOROLE’™ 
Pituitary Extract 


(Infundibular) 


Extract of the Posterior Lobe of the Pituitary Gland in her- 
metically-sealed' containers of I ¢.c. = 0°2 gm. of fresh substance 


Specially introduced for hypodermic 
injection. Physicians, by employing 
the ‘Vaporole’ product, ensure purity, 
uniformity, sterility and full charac- 
teristic action. 


THERAPEUTIC ACTION 


BLOOD-PRESSURE-—It produces a more 
prolonged rise than the supra-renal 
principle. 

THE HEART-—It slows and strengthens 
the heart-beat. 


THE UTERUS—It causes a powerful 
contraction hoth in pregnant and 
non-pregnant conditions, 


THE KIDNEYS-—It causes an increase: in 
(Actuat’ Size) 
the secretion of urine. 


See B.M.J., December 4, 1909, pages h609-1613 


Supplied to the Medical Profession, in boxes of 6, at 4/0 per box 
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A Pancreatised Food that can be madz in a minute, the 
addition of boiling water only being necessary. 


Y the use of the “Allenburys” Diet all trouble of 

peptonising milk and farinaceous foods is overcome. 

In the sick room it is invaluable, as the food is easily 

digested and assimilated, and only the exact quantity 
required need be prepared at a time. 


The “Allenburys” Diet is made from pure full cream _ }f 
milk and whole wheat, both ingredients being partially 
pre-digested during manufacture. It can 

be taken by those who cannot digest 
cow’s milk, and provides a light and very 
nourishing diet for Invalids, Dyspeptics, 

and the Aged. | 

For travellers by sea or land this complete 


food will be found exceedingly valuable. 


Sample, with full particulars, sent free on request. 


ALLEN G HANBURYS Ltd., 


37, LOMBARD STREET, LONDON, E.C. 


UNITED STATES: Niagara Falls, New York. AUSTRALASIA: Bridge and Loftus Streets, Sydney 
CANADA: Gerrard Street East, Toronto SOUTH AFRICA: Castle Street, Cape Town. 


[See also pages 50 & 51. 
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Extract 


Red Bone 


Marrow 


(Gly. Medull. Oss. Rub. Armour) 


a food of the highest 
nutritive value 


is rich in the elements 
that make blood and 
build tissue. Its 
_ palatability renders it 
acceptable to the most 
delicate stomach. 
Especially 
beneficial in 
Tuberculous cases. 


Specify 


as there are 
imitations 


and Literature forwarded 
on application to 


ARMOUR Ano COMPANY 


LONDON 
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LACTAION 


HEALTH MILK (system. Metchnikoff). 


Prepared in LACTOTHERMS as used in 
the WEST LONDON HOSPITAL, &c., &c. 


The only certain method of 
producing a pure and fully 
active culture of the bacillus 
of Massol in the home. The 
small tank, when filled with 
boiling water, is regulated to 


complete the  cultivations, 
which may be carried on 
indefinitely from the parent 
culture. By this means the 
disappointing results from the 
use of Tablets is avoided. 


i 
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Prices of LACTOTHERMS :— 
SMALL SIZE (2 jars) ... ... 15/- each. | LARGE SIZE (4 jars) 


Cultures for starting the cultivations of Health Milk, 10d, per phial. 
(One culture is usually supplied for each jar, with full instructions for use,) 


JENNER INSTITUTE, 73, Church Road, Battersea, &.W. 


“Hail to thee, 
far above the rest.” 
Wordsworth, 


| 
The Leader in the World of Pipes 


Solid Silver ) Special Quality Para 
turned- edge Mounts vulcanitemouthpieces 


Write for Illustrated Booklet which will be sent 
‘post free on request, showing complete set of models 
Deot. 14, Ike Imperial Tobacco Co., I? Hammersmith, London, W. 


| 
Lactaion 
73.CHURCH ROAD BATTERSEA. 
LONDON .S.W. 
6 
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REITMEYER & GO., 63, cruTcHeD Friars, LONDON, E.C. 


ARHOVIN 


Gunes FOR INTERNAL AND TOPICAL USE. 
Specific Action upon Gonococci. 
To be had in capsules, urethral bougies, vaginal globules, or in liquid form for injection. 


PYRENOL 


EXPECTORANT - SEDATIVE - ANTIPYRETIC 
CARDIOTONIC - ANALGESIC. 
For Asthma, Bronchitis, Pertussis, Pneumonia, Influenza, Rheumatism, Neuralgia, Migraine, Sciatica. 


ANUSOL 


SUPPOSITORIES 
For the Treatment of HAMORRHOIDS and 
other RECTAL AFFECTIONS. 


ABSOLUTELY NON-TOXIC. FREE FROM ALL NARCOTICS. 
SUITABLE FOR ALL CASES. 


LITERATURE AND SAMPLES FREE. 


(its 


Dose: 2tabletsthrice daily. 
Packed in tubes of 32 tablets of 74 grains each. 


Wilh.Natterer Minchen 


SAMPLES POST FREE. 


Dose: 2 tablets thrice dail 


REITMEYER & CO., 63, crutcueo Friars, LONDON, E.C. 


» 


i 
Diabetes: 
LITERATURE POST FREE. Natterer | | 
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K.GO. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


USED FOR CATARRHAL CONDITIONS OF © 
mucous MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY - 210 Fulton Street, New York 
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E R G O S O L (FERRIS) 


(Physiologically standardised Liquid Ergot), 


Ergosol is a potent and reliable fluid extract, prepared from specially selected Ergot. It is 
physiologically standardised, and each bottle bears a certificate giving the increase of blood przssure 
e3used by the sample of “ Ergosol” contained there‘n. 

The price is only slightly in excess of that of the ordinary fluid extract. 

1602. bottles, 6/4 each ; 80z. bottles, 3/5 each; 40z. bottles, 1/10 each; 20z. bottles 1/1 each. 


We also prepare Ergosol in Sterisols for Hypodermic Injection. 


These are a very convenient form for administeriog Ergot hyp dermivally. Each dose 
is contained in a hermetically sealed glass capsule, and all risk of septic contamination is 
prevented. 

Sterisols Ergosol, in five s‘rengths, equivalent to Ergotin 4 gr, 1 gr, 2 grs., 3 grs, and 
4grs. Price 1/3 per box of six (either strength). 


If no strength is stated on order we send 3 grs. strength. 


Sterisols containing Sterile Tuberculin Solutions from cultures of— 


New Tuberculin (curative treatment) for hypod. injection. 
Old Tuberculin (diagnostic) 


Old Tuberculin, Von Pirquet’s (diagnostic), for surface 
vaccination, in all strengths. 
Price (any dilution) 10d. each; 9s. per dozen. 


Circular giving fuller particulars and complete lists of Sterisols sent t» any member of the 
Medical Profession on application. 


LIN. ANALGESICUM c:ernis) 


A Combination of Oil of Wintergreen (Methyl Salicylate) with Camphor, Menthol, &c., of great value 
in the external treatment of Rheumatism, Sciatica, Lumbago, &c. 


Lin. Analgesicum is specially indicated in cases where the internal administration of salicylates causes derangement of the stomach 
and heart, and where it is desirable to apply salicylates directly to the diseased part, as the Liniment is readily absorbed by the skin. 


PRICES TO THE MEDICAL PROFESSION. 


In bulk (W. quarts), 2/10 per lb. 


L (FERRIS) 


A Non-staining and Non-irritating Solution of Free lodine of the same strength as Linimentum lodi. 
Todosol has no hardening action on the skin, and is readily absorbed without leaving any stain. 
Todosol is a valuable application for inflamed joints, glandular swellings, chilblains, pleurisy, and rheumatism. 
PRICE.—16-oz., 5/-; 8-0z., 2/8; 4-0z., 1/6; 2-0z. bots., 11d. each. 


We have recently received the following letter from a Medical Practitioner :— 
** 1 am very pleased to be able to give you a word of praise as to Iodosol. I have uerd it lately in two bad cases of enlarged and painful 
glandular swellings in the neck, and in both cases it has given excellent results, the pain and swelling both becoming markedly less—at the 
esent time they are practically well, although other local applications had been tried in vain, The other good points about Todosol are—It 
es not blister when frequently applied ; it does not discolour the skin ; it is very readily absorbed ; and it leaves no discomfort behind. 


FERRIS & COMPY., LTD., 
BRISTOL 
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CAPSUL. 
SANTAL. 


Two to be taken 3 times a day. 


The envelope of animal 
MEMBRANE in SAVARESSE’S 
CAPSULES. prevents the usual 
nausea and “repeating.” The 
tissue of the Capsule is not digested 


until the small intestine is reached. 
Each package contains 24 x 10-minim capsules. 


The oil in SAVARESSE’S CAPSULES being 
distilled by ourselves, Physicians may rely 
upon its absolute purity, and look for a definite 
result at a reasonably early date. 


EVANS SONS LESCHER & WEBB, Limited, 
60, BARTHOLOMEW OLOSE, LONDON ; 
56, HANOVER ST., LIVERPOOL. 
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PAIN RELIEVED 


(MENTHO -METHYL-OLEO- SALICYLATE ) 


ANALGESIC, ANTISEPTIC, ELIMINANT 


in GOUTY AND RHEUMATIC MANIFESTATIONS or tne 
TENDINOUS EXPANSIONS OF THE MUSCLES AND ARTICULATIONS. 


The salicylic absorption of | minim of Betul-ol will be found to 
grains of sodium salicylate taken by the 


Dispensed in original packages of 4° and (Hospral sze) Write for Sample and Literature 


CRrRoyYDoNn, LONDON. 


Telegrams 
tAnole 


This is how the pure cultures of the tactic acid Bacillli of the Bulgarian 
ferment (FERMENLACTYL,)madeby the PASTEUR VACCINE CO., Paris,con- @ 
vert milk into a thick, sweet,nutty-filavoured sour milk,so much approved & 
asadiet forinvalidsand for thetreatment of thediseases of the GASTRO- & 
INTESTINAL TRACTAN DIARRHEA, INTESTINAL AUTO-INTOXICATIONS with @ 
INDICANURIA, and asa preventiveof ARTERIO-SCLEROSIS and PRESENILITY 
DOSE.—Dnyr :—Two tablets swallowed with a tumbler of freshly-boiled milk, thrice d 
Laguip Form:—Two tablets to each tumbler of sterilised milk, incubated at 104° 
hours.—Special apparatus for heating Milk, 8/6. 


‘Fern, Jn boxes of 48 tablets, 2/9; 100, 4/6. ‘Authentic Literature. 
N.B.—PFERMENLACTYL BUTTERMILK supplied already made in its most perfect state, by 
AYLESBUR 


WY DAIRY Co. Ltd., & WELFORD & SONS Ltd,, . 
Bayswater, W. Elgin Avenue, W. 
Bore A AGENTS For Barra AND THE ConONIES: 


ANGLO-AMERICAN PHARMACEUTICAL Co. Ltd., Croydon, London 


ity Officeand Show Room—Chichester Chambers, Chichester Reats, Chaacery Lane, W.C 
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A GOMPLETE DIET 
FOR INFANTS. 


MILO FOOD, being partly 
composed of milk, is complete and 
entire in itself, and requires simply 
the addition of water to make it 
ready for use. It is not merely ay 
auxiliary, like other Infants’ Foodr, 
which require milk to be added in 
preparing for use, 


Awarded the GOLD MEDAL at the CAPE TOWN EXHIBITION. 


Sample and Pamphlet on ‘‘The Feeding and Oare of Infants” sent free on application to 
NESTLE and ANGLO-SWISS CONDENSED MILK CO., 6 & 8, Eastcheap, London, E.C. 


Regeneration by the Natural Mineral Water ot 


FRANCO BRITISH EXHIBITION LONDON 1908 


THE HIGHEST DISTINCTION 
to any mineral water in the Vosges (France) 


BEFORE ano AT MEALS 
MOST EFFECTIVE in : 


GOUT, GRAVEL, ARTHRITIS 
RHEUMATISM 


| Samples free to Members of the Medical Profession on application 
to INGRAM é ROYLE, East Paul’s Wharf, 26 Upper Thames St. J,0DOUEE 
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IF; 


IS, TO THE MEDICAL 


MAN, AN INDISPENS- 


ABLE CHARACTERISTIC 
IN THE ARTICLES HE RE- 
COMMENDS 


VAN HOUTEN’S COCOA 
HAS BEHIND IT NEARLY 
CENTURY’S REPUTA- 
TION AS THE STANDARD 
OF QUALITY AND PURITY. 
IN POINT OF SOLUBILITY, 
LIGHTNESS AND DI- 
GESTIBILITY 


IT HAS NE- 
VER BEEN PURE soup 


EQUALLED. 4 


2 


SO 


i 
i 
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The crops of digitalis leaves vary in quality from year to 
year and the official galenicals must vary correspondingly. 


DIGALEN 


IS ALWAYS UNIFORM 


Digalen contains in each c.c. 0.3 mg, of the previously iso- 
lated Amorphous Digitoxin (Cloetta), a glucoside freely soluble 
in water. It is easily absorbed and rapidly eliminated, 
thds giving a prompt digitalis action without cumulation. 


BIBLIOGRAPHY. 
Brit. Med ¥ournal, May,20'05 —“ Causes and Treatment of Oedema." by J. DIXON MANN, M.D., F.R.C.P., Physician 
Lancet, June 26,09 —Case of Inherited Tachycardia,” by I. KIRKLAND, M.B ,C.M,,Glasg. [to Salford Royal Hospital, 
Transactions of 17th German Medical Congress, 1899 —“ Digitalis Treatment,” bv Prof. J. GROEDEL, Bad Nauheim. 
Medital Progress, May, '07.—“ Preparations of Digitalis,” by H. C. MCCONATHY, M.D. Etc. Etc. Etc. 


Sold in bottles af 15.c.c. 2/6 each. Ampoules of | c.c. 1/FO per box of 6; B/= per box of 12. 


THE HOFFMANN-LA ROCHE 
CHEMICAL WORKS LTD 
7/8 Idol Lane London EC 


Officesin PARIS NEW YORK MILAN VIENNA __ BASLE (Switzerland) GRENZACH (Baden) 
Telephone : 7270 Central. Telegrams HOFROCHE, LONDON. 


= ={ OPPOSED TO PAIN = = 


STRONGLY RECOMMENDED 
imthe treatment of melancholia with vaso-motor disturbances, anzmic headaches, emotional 
distress, in relieving the i headache which accompanies nervousness. 

Im neurasthenia, in hysteroid affections, and in the various neuralgias, particularly 
ovaxian,.in the nervous tremor so often seen in confirmed drunkards, this drug has a beneficial 
aetion. It is most useful in rheumatic pains, and will be found a safe and pleasant hypnotic. 

ANALGESIC—ANTIPYRETIC—ANODYNE. 
l-oz.. packages. Of all Leading Drug Houses and 


The ANTIKAMNIA CHEMICAL €e., 46, Holborn Viaduct, London. 


is 
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| Codeine 
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“GUARANTEED PURE GRAPE.” 


eR 
(stablished 1755.) 


Genuine Wine Brand ly. 


CELEBRATED 


20 YEAR OLD 


Liqueur RANDY 


Messrs. GAUTIER FRERES recommend with much confidence 

thé above fine old Liqueur Cognac to the Medical Profession, 
it being unequalled for medicinal purposes where .a genuine, 
fully-matured wine Brandy is desired. They will have much 
pleasure in sending a sample to any member of the Profession | 
‘unacquainted with it, on application to their London Agents :— 


BROWN, GORE & CO., Tower House, 40, Trinity Sq., London, E.C., 


will also send name of wearest Dealer, should any difficulty ‘be experienced ‘in obtaining the Brandy. 


“‘Gautier’s Cognac possesses all the qualities of a well-matured 
brandy. Its odour is agreeably vinous and its flavour mellow.” 
—THE MEDICAL REVIEW. 


Sold by almost Wine and Spirit Merchauts, Stores, per bottle, 
per dozen. 
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MoDERN THERAPEUTICAL AGENTS 


OF THE 
FARBWERKE vorm. MEISTER, LUCIUS & BRUNING, Hoechst-on-Main, Germauy. 


KOSH) 
NEW TUBERCULIN KOCH, Tuberculin T.R. 
NEW TUBERCULIN KOCH, Bacilli Emulsion. 


T. 0 A A germ-free filtrate of human tubercle bacilli 
le grown in nutrient beef-tea. 


VACUUM TUBERCULIN * Sts volume.” 


Pulverised Tubercle Bacilli for testing the agglu- 
tinant properties of blood serum as a diagnosis. 


BOVINE TUBERCULIN 
NEW BOVINE TUBERCULIN, Tubercalin P.T.R. 
BOVINE TUBERCLE BACILLI EMULSION. 


P.T.0. Analogous to T.0.A.. onl prey from bovine 


.T.O. condensed to 
Bovine Vacuum Tuberculin condensed! 


Tuberculosis Diagnostic ‘‘ Hoechst” for the 
Ophthalmo Reaction (Wolff-isner, Calmette). 


r the preparation of emu 


Dead Tubercle Bacilli (human) and Dead Bovine Tubercle Bacilli ‘";)Gpsoxin TeSTING. 


ANTIDYSENTERY SERUM tioechst.” 
ANTISTREPTOCOCCIC SERUM « toechst.” 


DIPHTHERIA-SERUM ‘ Hoechst.” 
MENINGOCOCCUS SERUM. 
TETANUS ANTITOXIN. 


For Samples, Literature, and copy of the “ Compendium of Modern Therapeutical Agents” 
APPLY TO 


MEISTER, LUCIUS & BRONING Lrp., 51,s¢. mary Axe, London, E.c. 


Invalid Dietary 


In cases where the digestive powers of the patient are low, Lemco is 
invaluable as a strengthening food. Lemco can be retained by the most 
delicate, when other foods are rejected. Lemco added to 

milk is a valuable diet for children. 
In the process of manufacture all fat is excluded, and 
consequently Lemco does not nauseate like home-made 


beef-tea. 


The fact that the Company manufacture Lemco 
entirely themselves from ranch to jar enables them 


to guarantee its absolute purity. 


Doctors should be careful to 


“ Lemeo”—the 


prescribe 
distinctive Trade Mark by which the original Liebig 
Company's Extract is now sold. Don't prescribe it as 


Lemc 


4, AVENUE, Lonpon, E.C. 
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SUCCESSFULLY PRESCRIBED 
FOR MANY YEARS 


IN CASES OF 
RHEUMATISM 


ECZEMA 
SCABIES BATH and TOILET CHARGES 


PSORIASIS 
AND ALL WITHOUT OBJECTIONABLE ODOUR 
SKIN DISEASES DO NOT BLACKEN THE BATH 


ENAMEL 
RELIEVE PAIN AND 


Packed in boxes of + and 1 dozen Bath 
INTENSE ITCHING Charges, 2 dozen Toilet Charges, and 


SOOTHING AND SEDATIVE 


IN EFFECT THE S. P. CHARGES CoO., 
St. Helens, Lancs. 


VERONAL. 


A Perfectly Reliable and Effective HYPNOTIC and SEDATIVE ; 


free from all deleterious after-effects. 
ABSOLUTELY HARMLESS IN THERAPEUTIC DOSES. 


VERONAL-SODIUM. 


A Freely Soluble Form of Veronal ; 
Especially suitable for Subcutaneous Injection as well as for Rectal use. 


For Internal Administration :— 


VERONAL TABLETS & VERONAL-SODIUM TABLETS 


each 0°5 gramme (73 grains). 


LITERATURE ON APPLICATION TO— 


E. MERCK, Darmstad 
London Office:16, JEWRY STREET, E.C. 


/ | | 
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PROFESSOR METCHNIKOFF 
AND SOURED MILK 


LACTOBACILLINE MILK is the only preparation of Soured or Curdled Milk 
made in this country under the immediate direction of the “Société Le Ferment” of 
i Paris, whose Laboratories are under the scientific supervision of Professor Metchnikoff. 
| LACTOBACILLINE MILK is a 
{ Nutritious and Delicious Food. 


Prepared in the United Kingdom only by the LONDON PURE MILK ASSO- 
CIATION, Ltd. (Lactobacilline Department), 4, Eccleston Street, iendon, S.W. 


In Bowls, 9d. and 1s. 3d. each. Delivery free in West End. 
Carriage or postage extra. 4 


Carefully observe the Trade Mark and the name— 
SOCIETE LE FERMENT. 


THIS THOROUGHLY RELIABLE . 


and wniform preparation is a a eminent British and 
Continental Physicians in cases of 


LYMPHAMIA. ANAMIA. 
DYSMENORRHEA. 
AFFECTIONS: 


2 PULMO! Adults—One tablespoonful. To be taken at meals twice a day. 
from Alkaline Iodides. Palatable. Easily assimilated. 
4 verfect substitute for Cod Liver Oil and Iodides. 


For Reports see “ BRITISH MEDICAL JourNAL,” January 12th, 1895; August 29th, 1896; 
“ Lancet,” January 6th, 1894 ; March 30th, 1901, and-various other "medical publications. 


NOURRY’S WINE is NOT advertised to the public. . 
Sample and literature sent free to Medicdl Menon application. 


Bmphatically recommended by Professors es RENAUT, (Salicylarsinate of Mercury). 


LETULLE, &c., in the treatment of 
TUBERCULOSIS (either incipient or declared), ITS GREAT ADVANTAGES. 
DIABETES, (1) ‘Bxcessively weak toxicity, so that elevated doses of mer- 


IMPALUD 
DERMATOSES and CANCER. cury and arsenic can be administered without general plieno- 
mena of intolerance. 


DROPS.—5 dro tain + f Pure 
pscontain ; grain of Pure Gacodylate of Sodium. (2) BMEBSOL ts NOT painful in injections, is well 


GLOBULES. — form consists bules, 
mer special ane pte mre supported even in large doses, and it never causes nodes. 


easy to swallow, with a shell of gluten. Each G 
(8) The therapeutic activity of uNESOL is comparable “o 


; grain of Pure Cacodylate of Sodium. 
* TUBES (Sterilised for Hypodermic Injection).—Each Tube that of the best soluble mercurial sai! 
aa of Tube.of 2 


contains a sterilised solution dosed at 1 grain of Pure 
Bold enly.in boxes of 10Dubes. 


late of Sodium per injection of .16 
F. COMAB and Son, 64, Holborn Viatuct, London. E. C. 


1. 96 


SOLE PURVEYORS TO PROFESSOR METCHNIKOFF. 
72 
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VALUABLE FOOD-MEDICINES 


PREPARED BY 


CASEIN, LIMITED. 


PURE SWEET WHEY In soluble powder form. May be diluted to any required 


strength. A valuable Food and Milk Modifier. Recommended 
for Infants, Invalids, and Convalescents. Price 1s. 6d. per tin. 


PHOSPH 0-WH EY The Tonic Diuretic Food. Consists of Glycerophosphates with pure 
a 


sweet Whey Powder. A powerfal nerve-tonic and regenerator. 
Valuable in cases of Obesity accompanied by Neuroses. Price 2s. 6d. per tin. 


PHOSPHOVA The Tonic Nerve-Food. Indicated in Neurasthenia, Nervous Dyspepsia, 
* Intestinal Atony, Anemia, Neuralgia, and Delayed Convalescence. Com- 


posed of Milk, Eggs, and Malt with Glycerophosphates. Price 2s. 6d. per tin. 


GALACTOVA. Composed exclusively of Milk, Malt, and Eggs. Mixed with water 
Galactova produces the classical “egg-flip.” Price 2s. 6d. per tin. 


THE LANCET, speaking of the Egg and Milk Preparations of 
CASEIN, Ltd., on June 19th, 1909, wrote as follows :— 


‘* When food products are dried by such a process that on restoring water to them they appear again to be identical 
with the natural product they are obviously worthy of attention. 


‘* We regard all these preparations with distinct favour; they are an obvious advance on food preparations dried by 
the agency of heat above coagulating point.” 


We are desirous that Medical Men should test these Food-Medicines, and we shall therefore be happy te send 
SAMPLES TO PHYSICIANS UPON APPLICATION. 


CASEIN, LTD. CULVERT WORKS, notte S.W. 
Telephone— 2031 


“THE” MALT EXTRACT 
"Tue BRITISH MEDIGAL JOURNAL 


Oct. 16th, 1309. 


DIAMALT WITH COD LIVER OIL. 


We have received from the British Diamalt Oo., 11 & 13, Southwark 
fo Street, London, 8.E., samples of two combinations of malt extract 
PURE AND STATIC: ques with cod liver oil, which they have recently put upon the market. 
pEx These are stated to consist of cod Fiver ofl and malt extract only, 
xtr a a neither flavouring ingredients ner preservatives, and to 
= “Registered aa” — ie respectively 15% and 334% by weight of the oil, or, approximately, 
207, and 427% by measure. 
: Our analyses of the two samples gave the following results: 
No.1 No. 
Maltese 06% 
wer of the extract, in 
the B.P.C. test. 671 456 
the large oil present, its taste was 
most effectually disguised by the malt extract, and both preparations 
were very palatable. 
The absence of aromatic essential oils, such as are sometimes used 
to mask the flavour of the oil, must alse be regarded as an advantage. 
Both samples were of quite thin consistence, and should be 
acceptable even to those who find viscosity and stickiness as repellant 
as the undisguised taste of cod liver oil. ither of them readily forms 
a milky emulsion when shaken up with water. 


Samples Free to the Medica! Profession. 


THE BRITISH DIAMALT CO.,° * ‘tomo. 
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ESTORAL, 


(Boric- Menthol-Ester). . 


Rapid Cure for Common Cold. 


Also put up as 
ESTORAL SNUFF plus Saccu. Lact.). 


In boxes with glass tube for administration. 


FREE SAMPLES AND LITERATURE FROM 


WIDENMANN, BROICHER & CO., 33, Lime St., London, E.C. 


PREPARATIONS OF SOUR MILK. 


LACTOR. LACTOR 


LACTOR 
Milk slightly; BULGARIENSIS. 


Whole BUTTERMILK. 


diluted to render it 
= more easily assimilated 
m soured by the action 


of a pure culture of 


B. acidi lactict. 


Whole Milk, soured by 


,|the organisms derived 


from Bulgarian Sour 
Milk, as recommended 
by Prof. Metchnikoff. 


Prepared by carefully 
Churning Milk which 
has been soured by 
pure cultures. 


The AYLESBURY DAIRY C2, LT? 
Petersburgh Place, BAYSWATER w. 


Paddington... 
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KNOLL & CO. 


BROMU 


- a-Monobromisovalerianylurea 


For soothing the nerves 


and inducing sleep 


According to eminent authorities Bromural possesses a very powerful sedative 
action; it is also a harmless hypootic in all cases of nervous sleeplessness. Beomural 
can even be given to children and in cases of heart disease. Dose :—<As a sedative, 
5 grains several times a day; as a hypnotic, 10 grains before bed time,in tabs.or powder. 


Infant Feeding 
Some eam of Medical Men 


Men are bri 
Food, which is sufficient i 


up their own children on Savory § Moore's 
ioation ef their confidence in its merits. 


Their 


views on the subject may be gathered from the letters printed below. 


‘** Having found it to use 
‘mixed feeding’ for my daughter, I 
at first tried another weil-known 
food, which did not suit at all. I 
then tried your sample and found 
we suited the little one admirably. She 
or in weight on an average 
nearly 4lb. per week since its use. 


‘*T also found it excellent for. the 
mother, her milk being greatly im- 
proved in a and quality since 
taking the 

‘*T shall have great pleasure in 
es your Food in future to my 


‘*T have much pleasure in inform- 
ing you that we have used your Food 
for our little daughter since she was 
a week old, Sheis now eight weeks 
old, and is the picture of a healthy, 
well-nourished, and thriving child. 


‘*T may say that for years I have 
extensively recommended your In- 
fant’s Food in my practice with 
every satisfaction. 

D.” 


SAMPLE ON 


“IT am pleased to say that I 
formed a very favourable opinion 
of the usefulness of your Infant’s 
Food, and am peed recom- 
mending it. 

I think there is no food that I 
advise with more confidence, 
though my acquaintance with it has 
not been so prolonged as in the case 
of some other foods. 

M.R.C.S.” 


APPLICATION 


le Tin of Savory 5° Moore’s Fuod, sufficient fur a thorough trial, will 


slaty e sent to Members of the Medical Profession on request. 


Address : 


, M.B.C.8., L.R.C.P.” 


SAVORY & 


_ Savory 5+ Moore, Ltd., Chemists to The King, 148, New Bond Street, London. 


MOORE’S BEST FOOD 


FOR INFANTS 


UANGET GENERAL, ADVERTISER 1. 
> | | 
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ESTORAL, 


(Boric- Acid- Menthol-Ester). . 


Rapid Cure for Common Cold. 


Also put up as 
ESTORAL SNUFF (Esrorat plus Saccn. Lact.). 


In boxes with glass tube for administration. 


FREE SAMPLES AND LITERATURE FROM 


WIDENMANN, BROICHER & CO., 33, Lime St., London, E.C. 


— 


LACTOR. LACTOR 


LACTOR 
Milk slightly; BULGARIENSIS. 


Whole BUTTERMILK. 


diluted to render it 
more easily assimilated, 
soured by the action 


of a pure culture of 
acidi lactic. 


The AYLESBURY DAIRY C92, LT? 
., S* Petersburgh Place. BAYSWATER w. 


Whole Milk, soured by 
the organisms derived 
from Bulgarian Sour 
Milk, as recommended 
by Prof. Metchnikoff. 


Prepared by carefully 
Churning Milk which 
has been soured by 
pure cultures. 


N°2970 
Paddington... 
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KNOLL & CO. 


BROMURAL-KNOLL 


fos 


a-Monobromisovalerianylurea 


For soothing the nerves 
and inducing sleep 


According to eminent authorities Bromural possesses a very powerful sedative 


action; it is also a harmless hypootic in all cases of nervous sleeplessness. Bromural 


can even be given to children and in cases of heart disease. Dose :—As a sedative, 


5 grains several times a day; as a hypnotic, 10 grains before bed time, in tabs.or powder. 


\A= 


Infant Feeding 
Some Opinions of Medical Men 


— Medical Men are ee up their own children on Savory § Moore's 
Food, which is sufficient indication ef their confidence in its merits. Their 
views on the subject may be gathered from the letters printed below. 


** Having found it necessary to use ‘*T have much pleasure in inform- “Tam pleased to say that I 
‘mixed feeding’ for my daughter, I | ing you that we have used your Food | formed a very favourable opinion 
at first tried another weil-known for our little daughter since she was | of the usefulness of your Infant’s 
food, which did not suit at all. I | a weekold. Sheisnoweight weeks | Food, and am heartily recom- 
then tried your sample and found | old, and is the picture of a healthy, | mending it. 
ae pepper admirably. She | well-nourished, and thriving child. I think there is no food that I 

n weight on an average “ 
“ aay i>. ore =. diieietae I may say that for years I have | advise with more confidence, 


extensively recommended your In- | though myacquaintance with it has 
‘*T also found it excellent fer.the | fant’s Food in my practice with 


not been so prolonged as in the case 
mother, her milk being greatly im- | every satisfaction. of some other foods. 
proved in quantity and, quality since MD.” M.R.C.S.” 
taking the Food. 

SAMPLE ON APPLICATION 
‘*T shall pleasure in 

ordering your F in future to my A of Tin of Savory §* Moore’s Fuod, sufficient fur a thorough trial, will 
patients. aks cabins | gladly be sent to Members of the Medical Profession on request. Address : 


Savory 5 Moore, Ltd., Chemists to The King, 143, New Bond Street, London. 


SAVORY & MOORE’S BEST FOOD 


FOR INFANTS 


bane, tonton | q 
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The most Efficient Urinary Antiseptic. 


Highly recommpyded in’ PYELONEPHRITIS, PYELITIS, 
URETHRITIS, Acute and Chronic CYSTITIS, and in all diseases of the 
Urinary Tract, also as a prophylactic in SCARLATINA NEPHRITIS, 
and in diseases commonly attended by Kidney Complications. Of great 
value as a Preventive against the spread of Typhoid Fever. 


For Sample and Full Literature, apply to 


London, E.C.. 


Syrup 


: HAS BEEN RECOMMENDED BY 
q The Leading Medical Specialists in all Countries 


Worthless Substitutes 
ect Preparations “Just as Good” 
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CONTAINS NEITHER ALCOHOL NOR ANTISEPTICS 


{ A combination of 80 | purified and concentrated emoglobin 
cae with 20 parts chemically pure Glycerine and Aromatié Flavouring. 


The best of all the existing preparations of Hemoglobin. More efficacious than Cod-Liver Oil oF 
the ordinary manufactured preparations of Iron. Very strengthening both for Children and Adyien 
An energetic Blood Former. Increases the Appetite. Aids Digestion. 


MOST SUCCESSFUL IN THE ANEMIA AND GENERAL WEAKNESS CAUSED 
ALSO IN IDIOPATHIC ANAEMIA, RICKETS, SCROFULA, DISEASES OF FEMALES, NBWRA§- 
c THENIA, WEAK HEART, PREMATURE DEBILITY in men. Useful in convalescence! aftér 
acute diseases, such as PNEUMONIA, INFLUENZA, and FEVERS. 


"9 Contains with of blood, and valuable compounds of Phosphorus, such as Leci 
Phosphate the. of the ‘Maes serum, al 


va 


_ ONLY SUPPLIED IN FLUID, NOT IN CAPSULES OR OTHER FORMS. 
Make fromt-Half to-One wday in milk, 7 
- One ar Dessertspodrfuls-daily, either pureor with ony 
Teblespoonful qwice a day before, the.two, principal ,maqls, 


SAMPLES AND. LITERATURE, gratis ‘ant carriage reid, | application. 
GERTH ‘VAN WYK. & CO., - 36 & 36a, ‘ST. _ ANDREW'S. HILL, BC, 


Sour MILK 


of Dyspepsia, Entero-Colitis, Gastric Ulcer, be 


~Mill Laboratories ‘under the direct control of a skilled bacteriological staff 


THESE SPECIALITIES COMPRISE: 


AUERMILCH WHEY. “SAUERMILC 
“CURDLED MILK BUTTERMILK 


‘ WELFORD ‘SONS, LIMITED. 


Chief Offices and Milk Laboratories : ° ELGIN AVENUE, LONDON, W 


Principal Telephone: “‘Paddington 5440” (2 ene Telegraphic Address: “ Welford’s, London.” 


Tae Lancet, ] 
ry 
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SHOULD BE USED BY ALL 


ied there. It is an excellen 
nd eruptions it 4 natural 
in a perfect com on. an ideal soothing 
pared f Oats it i teed absol ily not ths 
rom guaran’ 
elicate skin, Oatine Cream is eold by all 


Oatine Balm, Oatine Talcum Powder, Oatine Shaving Stick, and Oatine Shaving Cream. 


OUR OFFER TO DOCTORS 


In order that Members of the Medical Profession may personally test and examine these 
Card a full size jar of Oatine Cream, @ tablet hat, Oatine Soap, tube of Oatine 
Tooth Paste, and a tube of Oatine Shaving Cream. a 


THE OATINE CO., 386, Denman St., London, S.E. 


au BOUCARD 


Intestinal 


cand Cutaneous 
Affections. 


acents FOR GREAT BRITAIN— 
ROBERTS & CoO., 
36, NEW BOND STREET, LONDON, W, 


iologié. rue Guillaume-Tell, paris 


4 <= 
| 
4 
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——— 


“TI am prescribing SCOTT'S Emulsion.” 
“Patients find Considerable Benefit ” 
“In Chest Affections.” 


— —, Mansfield, March 16th, 1907. 


Dear Sirs,—I am almost daily .prescribing SCOTT'S 
EMULSION, as patients find considerable benefit from it. I have 
found it of special benefit to children after getting over the 
acute stage of chest affections.” 
Yours faithfully, 
— —, V.0.H., L.R.C.P., L.RCS., 
LF.P.S., LM. 


EVIDENCE: 


16 ox. Bottle, with formula, free to any physician, surgéon, of certificated nurse desiring to test SCOTT'S EMULSION. 
SCOTT & BOWNE, Ltd., 10 and 11, Stonecutter Street, Ludgate Circus, London, E.C. 


Natural Sparkling Mineral Water. 


FrRoM THE CELEBRATED ‘SPRINGS, NEAR CARESBAD,; AUSTRIA. 
EFFERVESCENCE PURELY NATURAL. 


: Removes Acidity in the Stomach, gently Stimulates the Intestinal: Tract,. 
and Increases the Urinary Secretion. 


“The water is well suited for those who are benefited. by a course of alkaline-water™ 
treatment, as in gastric catarrh and allied conditions.” —THE LANCET, Feb. 29th,-1908, 


Samples and Pamphlet forwarded gratis wpon application to the Sole Agents— 


INGRAM & ROYLE, Lrop., 


EAST PAUL'S WHARF, 2, UPPER THAMES STREET, LONDON, E.C. 
And at LIVERPOOL and BRISTOL. 
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HOLLAND'S 


“MOST VALUABLE FOR FLAT FOOT.” 


4 HOLLAND & SON, 46 (late 40), § Audley St., Grosvenor Sq. 


_ Supplied to Numerous Hospitais Infirmaries. 
The (2 Springs), The “Improved” (3 Springs), The “ Pegplanus” (4 Springs) 
in varying degrees of arch to.suitall cases. 


PRICE: pencil oulline of 
“Gents., 6/6 & 1/6,” the beat guide for 


Ladies, 5/6 & 6/6 per pair, 
Small Children’s. 4/6 & 5/6 
tt och : per pair. 


‘Composed of a leatibe r moulded Sole 
and a combination of Steel Springs 
AN trriCiENT SUPPORT. 


Can be had of the leading Surgical Instrument Makers. or direct from— 


By ‘Appointment. 
“The Alleviation of 


‘Human Pain.” 


HM. THE 


Hor’ ail novel and nodeman 


INVALID. FURNITURE AND 
““GOMFORT-AFFORDING” /APPLIANGES 


* Itis no exaggeration to:say. that the name of 
Carters, signifying, as it does, experience, is 
known and appreciated byall Doctots, Nurses, 
Hospital Officials, and iii rooms throughout 
© the: Worlds We arethe Actual Manufacturers, 
sit and we offer value that cannot be 


LOWEST PRICES, ARTISTIC DESICNS. BEST WORKMANSHIP. 


Belf- propelling Chairs of every 
The above represents the “UNIQUE” Write for Catalogue (600 Illustrations) PP st free. 


| Merlin Chair, with rotary driving gear bs J. & A. CARTER, 


2, 4& 6, New Cavendish Street, & 125, 127, 129, Gt. Street 
for the comfort of Invalids. LONDON, — 


Tam 


ANSHIP. 


d Street 
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THE FORBES PATENT WATER 


Renders water, no matter how badly contaminated, 
absolutely safe to drink by freeing it “from all 
4 pathogenic micro- organisms without in any 
_ way affecting the taste or altering the 


character of the water 
attained. 


Simple, effective, inexpensive. 
| 


Made in all ‘sizes and capacities—from 2° gallons to 
500 gallons per hour. = 


Descriptive Pamphlet with full particulars from 


L. LUMLEY. & CO., Ltd., 


Minories, LONDON, E.C. 


HEARSON’S. SPECIALITIES. 


Used for all the Principal Researches in the’ PASTEUR INSTITUTE, 
Paris, and in all the Bacteriological Laboratories in the World, 
and by all Medical Qeiers of Health. 


s Patent Biological Incubator. Centrifuges, “and; Water. Autoclaves. 
Heated by Gas, Oil, or Blectricity. Total capacity: 30 c.c. to 5 litres. 5in. to 18in. in diameter. 


EMBEDDING APPARATUS, ~oPsoNic AND COOL INCUBATORS._STEAM STERILISERS._WATER BATHS. 
—PARAFFIN BATHS AND OVENS.—ELECTRIC AND HAND TEST-TUBE AND BOTTLE SHAKERS. 


Particulars and Prices on application. 


CHAS, HEARSON & CO., Ltd., Biological Incubator Manufacturers, | 


235, REGENT STREET, LONDON, W. | 
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The Pleasures 
the Pipe 


‘*Two Hours’? Mixture- = per oz. 
Cool, Fragrant, and Absolutely Pure. 


Alderwood”? Mixture=- = = Sha. peros. 
In Three Strengths. Our Latest Success. 


‘‘Luntin” Mixture= - = = peroz. 
In Three Strengths. The Blend that made us Famous. 


**Mound”’ Mixture - 1/4 per 2 oz. 
Blended from the Finest Leaf procurable. 


All the Best Tobacconists supply the above, but should you have any 
difficulty send stamps to the amount for Samples to the Manufacturers : 


THOMSON & PORTEOUS, EDINBURCH 


X-RAY 


For the Best Results in All Radiographic Work. | 
ILFORD, Limiter, ILFORD, LONDON, E. 


8 REAL HAMBURG ‘Kropp 
HOLLOW GROUND. Kropp Sha 
Wholesale : OSBORNE, GARRETT & CO., LONDON. W. shaving ~ 


| 
| K R 
| ALWAYS READY FOR 
Handle- - «| 
| from Mande 
| 82 
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Che Strapping which Sticks 


THE 


“NATIONAL” 


(TRADE MARK) 


RUBBER ADHESIVE PLASTER 


(ANTISEPTIC). 
Will stick at ONCE and PERFECTLY in any 
temperature, without warming. 
On Strong Cotton Cloth, 7 
es eee OZ 
On Holland ” ” 7 inches wide eee ” 16/- 


Yotton Olas} 8/- 40). 1246 10). 23/- 30) 
Cotton Cl - - 19/- 23/- 27/- 30/- 
On Holland 21/- 26/- 30/- ty} dos. 


May be obtained from 
MAKERS : 


"THE LEICESTER ” 


(TRADE MARK) 


SURGICAL 
STRAPPING 


(SELF-ADHESIVE). 


Specially prepared for 
HOSPITAL AND 
ACCIDENT 
PRACTICE. 


Per 6-yard Tin :— 
HOLLAND .. .. 2/7 


PURE CALICO ase 2/ td 


any 


A. de St. DALMAS & CO.. Leicester. 


CONTRACTORS TO HIS MAJESTY’S GOVERNMENT. 


is absorbent Cotton Wool impregnated with slightly irritant agents, 
provokes gentle counter-irritation, and is an excellent substitute for 


stimulating plasters. A reliable active skin stimulant—safe, non-disfi 
and cleanly, It may be applied for an indefinite period as may be 


desired 


and the intensity’of its action may be easily regulated, viz, gauze- 
covered, dry, moist, etc. Indicated in 


OBTAINABLE OF ALL CHEMISTS AND STORES. 
Semples (with Particulars and Prices) free to Medical Men, Nurses and Hospitals or Allied 


Institutions, on application 


td the Sole Makers: 


THE THERMOGENE COMPANY, 21, HAYWARDS HEATH, SUSSEX, 


== _ Tae THE LANCET GENERAL ADVERTISER 
wheiceste 
4, - GS 
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~ 
Tenacious Irritant. Spit Liy 
| 
Pleurisy Pneumonia Rheumatism Lumbago 
Sciatica Gout Neuralgia Bronchitis 
Throat Trouble Gastritis Neuritis, ete. 
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Consisting of nearly pure PEFTONS and 
EXTRACTIVE from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex- 
ractive of 20 ounces of Meat in 
addition to the Peptone. 

. NicHoLson, Heq., Hull 


frst saw him. 
Man only RAIMBS & OO. 
to Son), Wholesale 
York. Wholesale t 
— & 28, Charter- 

are 
be had of all Wholesale Druggist 
emists’ Sundrymen. 


BUCHANAN'S 


SAMPLES FREE TO MEDICAL MEN | 


This cask, —iinias the oldest Brandy of the House of Pxvro 
ce extracted from the Solera or which contains it, and 
‘was presented tothe KING of SPAIN during his Royal visit tothe House 
of Pedro Dom on the 10th May, 1904. At thes request of the 


=F és de Casa- —— the actual Senior of the , His Majesty 
mos tnomory of ce his name on the Vask asa Royal testimony 
to the mem the late 


fas for been the first in 
‘acon vouring this country 
an industry whieh had been th the Monopoly of France. 


London House: 43 & 45, Gt. Tower St., London, E.C. 


= THE 
UP-TO-DATE 


DIABETIC 
FOODS 


Starchless & Sugarless. 
‘SAMPLES & CATALOGUE FREE. 


= JUST ISSUED. 


| MANUAL FOR 


DIABETIC DIET COOKERY. 


By C. H. SENN, Price 2/6 


Hapa | 


BONTHRON & CO. 


(LIMITED), 


50 & 52, Glasshouse St., Regent St., London. SCOTCH WHISKY. 


— 
O D Infirmary, ina case of Gastrostomy, says :— 
rom which he was fast sinking when I 
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APH RODINE. 


Prescribed with :excellent results in 7 


APHORIA and IMPOTENCE 


also in: the treatment: of 
METRITIS, PARAMETRITIS DYSMENORRHGZA. 
The action of APHRODINE CHLORIDE depends chiefly on its vasordilatory effect. Small doses produce: 
increased excitability of the respiratory centres and sacral spinal cord. Large doses produce a 80. fall of 
‘blood pressure with dilatation of the chief vessels and those of the kidneys and intestines. 


FULL LITERATURE ON RECEIPT OF PROFESSIONAL CARD. 
CHAS. ZIMMERMANN & CO., 9&10, ST. MARY-AT-HILL, London, E.c 


Acid in Powder and Tablet form. 
It separates slowly in the presence of liquids and does not retard Pepsin in the 


course of digestion. The action of this remedial agent being gradual and of long duration 
renders it far superior to diluted hydrochloric acid. 


ACI DO L-PE PSI N TABLETS. A Permanent Non-Hygroscopic 


Combination of Pepsin & Acidol. 


LECITHIN “AGFA” ovo-tecitHin 


Invigorator and Nerve’ Tonic. 


RESORBIN-M ERCU RY (33% and 50% Ointment). 


IN GRADUATED TOBES with MOVABLE PISTON. 
CLINICAL REPORT: 


‘‘Under inunctionary treatment with this ointment, the specific symptoms stowed a , 
steady and most satisfactory improvement.” 


FULL LITERATURE AND SAMPLES ON REQUEST. 


CHAS. ZIMMERMANN & CO., 9 & 10, ST. MARY-AT-HILL, London, E.C. 


PULVIS VER., .. NEWBERY, 
Dr. JaMES’S OWN HANDWRITD G 
in the possession of 
MESSRS. NEWBERY. 


A SUCCESSFUL TREATMENT FOR 
— Dispensing : 
1 OZ., 0Z., 3s. 44. 


and 44, Charterhouse Street, 
London, B.C. ; 125 years in St. Pan's Churchyard. 


MAGNESIA 


G. W. CARNRICK CO. 
DINNEFORD § CHARTERHOUSE BUILDINCS 


The most efficacious 
for delicate constitutions, Ladies, Children, and Infante. Goswell Raad, LONDON,E.C. 
ALL WHOLESALE DRUGGISTS, 
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PHYTIN Contains 22°8 per cent. Natural Phosphorus. 
Discloses Rational Phosphorus Therapeutics. 


PHOSPHORUS SALT INDICATIONS: RRAPEUTIC EFFECTS : 


1, Foalty assimilation of Food or excessive waste (in 3-4 days). 
organism, tinder . nereases w 
GREEN SEEDS fence of | ae Dy the 
2. Pathol phenomena due to im] 


TRY_PHYTIN_IN 


PHYTIN’  NECRASTHENIA, HYSTERIA, WASTING DISEASES, 
Reutralles the doprosing effect of Quinine. NERVQUSNESS, SLEEPLESSNESS, SEXUAL IMPOTENCE 
Society of Chemical Industry in Basle (Pharm. Dept.), 8, Harp Lane, London, E.C, 


As a Preventative against Diphtheria. 


(ANTHD IPATHERIC DRAGEES) 


This topical treatment has been introduced by Dr. Martin, 
of the Institute Pasteur, and consists in giving to diph- 
theria convalescents and persons waiting on the sick, some 
tablets of anti-diphtheric Serum. This treatment is also 
employed as an efficacious preventive in cases where 
hypodermic injection is not deemed necessary. 

n preparing these Dragées, selection has been made 
of a Serum rich in anti-toxic unite, and of strong bac- 
tericidal power, on the lines advocated by Prof. Arloing, 

80 as 40 ensure the destruction of the bacilli on the mucous membrane. 


F Sole Agents for Great Britain and Ireland : RECOMMENDED FOR ALL CASES OF SORE THROAT. 
i Anglo-American Pharmaceutical Co., Ltd. Galen Works, 59. Dingwall Road, CROYDON, LONDON. 


Supplied in boxes, 4/6 each. 


DEMUTHS CASTOR OIL POWDER (Siccolum Ricini Demuth) 


Absolutely Tasteless. 
A PALATABLE, RELIABLE, SAFE, AND PERFECTLY HARMLESS APERIENT. 


RISICCOL is a white powder prepared from the purest Castor Oil and possessing all the 
medicinal properties of the Oil. Sample free on receipt of professional card. 
SOLE MANUFACTURERS : Telephone : 525 Willesden. 


RISICCOL, Ltd., 68, Salusbury Road, West Kilburn, N.W. Tetegrams & Cable : London. 


THE WATERBURY 


METABOLIZED COD LIVER OIL COMPOUND 


(TASTELESS AND ODOURLESS) 
With CREOSOTE and GUAIACOL or PLAIN. | 
SOLD BY ALL WHOLESALE HOUSES. 


MACLEAN & CO., jor the United 17, Charterhouse Buildings, Goswell Rd., Loaioa, E.C 


Also the following— 

AvUsTRALASIA— Potter r ydney. BurMa—The Ran Medical Hall Co., 
PHILIPPINE IsLanps—Stahl & Manila. Inpia—Butto to Paul Co., Calcutta ; 
Cuina—Fletcher & Co., H BE. Brooks & Co.,’ 


Srraits SETTLEMENT Pharmacy, Ltd., Singapore. Bombay ; W. H. Haller, Madras ; Cargills. 
| 
86 i 


- 
: Drug and Chemical Co., 
, Ltd., Colombo, Ceylon. 
| 


ASTHMA, 


CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 

This remedy is made by passing thick bibulous paper through a Solu- 
tion of Nitrate of Potash, Chloride of Potash, and other Chemicals. 

Drrecrions.—Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and after inhaling it for a few minutes the air-tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound ahd refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned in the day as well as at night if necessary. 

Price 2s, 9d., 4s. 6d., and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his “ Notes on Asthma,” page 62, says :—‘*The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester :—‘‘ Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried. 
I have also found the same with regard to my Asthmatic patients.” 


Usual discount to the Profession and Trade. 


Prepared by 
R. HUGGINS & CO., Chemists, 199, STRAND, LONDON 


SPHAGNOL 


Soap & Ointment 


are recommended by many eminent 
physicians as unrivalled in the suc- 
cessful treatment of 


Eczema 


Blepharitis and Eye troubles, Hsmor- 
rhoids, and all irritating and disfiguring 


Skin Diseases 


To enable every Medical Practitioner to 
prove its undoubted merits, the Pro- 
prietors will be pleased to forward 


FREE SAMPLES 
ON APPLICATION 


together with explanatory literature 
and testimonials. 


Peat Products (Sphagnol), Ltd., 
18 & 19, Queenhithe, London, E.C. 


EAU DENTIFRICE 


FOR THE TEETH AND CUMS. 


Depot A, 203, Regent Street, W. 


25 Medals awarded for Excellence. 


GRANDS PRIX PARIS. 1900; FRANCO-BRITISH, 1908. 


SERVES 
GUMS 
NS NO 
FoR USE 
Tews. drops into a 
of wate 


By Appointment to H.M. The KING of SPAIN. 


Prices. 


dur 


Samples free to Medical Men and Nurses and goods at Wholesale 


Celebrated for its Aromatic and Antiseptic Qualities 
due to its Vegetable Basis. Used daily it ensures 


against microbic infection. Pleasant and refreshing 


TIDMAN’S SEA SALT. 


The Proprietors are in possession of such powerful evidence of the 
value of baths made with this celebrated remedy, used at all tempera- 
tures, either by complete immersion or by a simple sponge down, in 
cases of physical and nervous debility, want of tone, tuberculosis, spinal 
weakness, rickets, weak ankles, bow legs, rheumatism, tender and 
swelled feet, glandular swellings, lassitude, sprained joints, hay fever, 
summer catarrh, and other ailments, that they respectfully invite the 
medical profession freely to prescribe and recommend its use either as a 
remedy in itself, or as a useful, and certainly a harmless, adjunct to the 
existing treatment. This may be done with the utmost confidence, as 
Messrs. Tidman & Son — themselves, if desired, to produce the 
original testimonials, which are spontaneous, unsolicited, and gratuitous, 
— being from eminent medical men. be will also, whenever 
required, give a guarantee that Tidman’s Sea Salt is really manufactured 
direct from the sea, and therefore contains all the curative elements 
characteristic of sea water. These are, of course, entirely absent from 
ordinary salt, which is made from inland brine springs selected for this 
purpose, owing to their special freedom from any chemical substance 
other than Sodium Chloride itself. Tidman’s Sea Salt is supplied in bags 
of 1 cwt., 10s.; 4 cwt., 5s.6d.;4 cwt., 3s. ; carriage paid to any part of the 
United Kingdom ; also in packets, bags, and boxes, from one penny up- 
wards. Of all Chemists and Stores, or direct from Tidman & Son, 
Limited, Wa ing, London, E.— Pamphlet of testimonials and 
SAMPLE FR y post to the Medical Profession. 


SAL HEPATICA 


SALINE LAXATIVE. 


A combination the Alterative, 
and Laxative Salts similar to the celebrated 
Bitter Waters of Hurope, fortified by the 
addition of Lithia and Sodium P 
It stimulates the liver, tones intestinal 


us Attacks, pation. 
Most efficient in eliminating toxic pro- 
ducts from intestinal tract or blood, and 
correcting vicious or impaired functions. 
WRITH FOR FREE SAMPLE. 


BRISTOL- MYERS CO. 


271-219, Greene Avenue, 
Brooklyn. New York, U.S.A. 
&0o.; 


to the palate. 


and ld Swan Lane, Upper 
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NOVOCAIN 


The New Non-Irritant Local 


Anesthetic for Surgical and 


Dental Operations. 


For Price Lists and Pamphlets 
Apply to 
THE SACCHARIN CORPORATION, LTD., 
Novocain Dept., 
165, Queen Victoria Street, E.C. 


ANTISEPTIC DISINFECTANT 


Non-péisonous 


CHINOSOL 


(Patented) 


STERILIZATION of TYPHOID EXCRETA 
(unstrained or diluted) 
IN 20 MINUTES. 


1 : 600 


Carpotic Acip- - 1: 10 


Write for Literature, Price Lists, Bacteriological Reports to— 
THE CHINOSOL HYGIENIC CO. 
(B. KUHN & CO., Proprietors), 

16, ROOD LANE, LONDON. 


WRIGHT’S 


LIQUOR 
CARBONIS 
DETERGENS 


This speciali 
5 y 


diseases is such that many imitations have 
Compilers of 


a ive article.”” 
official preparation does Wright's 
“LIQUOR CARBONIS DETERGENS,”’ 
and disappointing results are eae from the use of the 
Pharmacopceia preparation in place of Wright's Original Liquor. 
For Prescriptions, &c., see works of 
Sir T. M’CALL ANDERSON, M.D., Glasgow. 
NORMAN WALKER, M.D., F.R.C.P, (Edin). 
H. RADCKIFFE-CROCKER, M.D. (Lond), F.R.C.P. 
MALCOLM MORRIS, M.D., F.R.C.S. (Edin). 
W. ALLAN JAMIESON, M.D., F.R.C.P. (Edin), 


- SAMPLE FREE 
from the Proprietors and Manufacturers, 
WRIGHT, LAYMAN & UMNEY,Ltd. 
SOUTHWARK, LONDON, S.E. 


AMEN O RRHE EA 
DYSMENORRHEA 
MENORRHAGIA 
is METRORRHAGIA 
| 
ERGOAPIOL (Smith) is supplied only in 
packages containing twenty capsules. y RC 
DOSE: One to two capsules three y 


or four times a day. « « <« 
SAMPLES and LITERATURE A 
SENT ON REQUEST: , 


BGOMPANY,. New York, 
LE BRITISH AG 


TH 
& CO., OLD SWAN LANE, E.c, 
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PEPSINA 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE 1 toc 2 DRMS, (BULLOCH). 
pepe eee taken of the solub of Pepsine in Glycerine to venient and desirable dquid 


May be prescribed with most substances compatible with Acids, 
In 8oz. and 16-oz. Bottles, and in Bulk, 


experiments of G. F. DoWDESWELL, M.A. Cantab., F.C.S., F.L.8., &c., Dr. Pavy, Professor Tuson, the Professor 
Gannon, Dr. Less and others, cons He, M.A ROS. FS, Dr. Pare Romy, the lt. 


J. L. BULLOCK & CO., 3, Hanover St., Hanover Sq., London, W. 


relief effectual cure of 


CONSTIPATION 


HAMORRHOIDS, BILE, 


INTESTINAL OBSTRUCTIONS. 
; pe oe ry ag tic movement of the intestine without producing undue secretion 
the liquids, does not predispose to intestinal 
slgglahness and the tame doe always produces the same effect—that is to say, never 


oo e@ most eminent physicians of Paris, notably Drs. BELIN and 


who prescribe it See complaints, and with the most marked 
GRILLO Wholesale—London: BE. GRILLON, 67, Southwark Bridge-road, London, 


{Sold by all Chemists and Druggists, 2s. 6d. a box, stamp included, 


MERCURIAL MITIN 


the finest existing incorporation of 33 per cent. Mercury with a super-fatted emulsion prepared’ from wool 
fat and milk. It salen 5 minutes to rub it completely into the skin, without > ine any stain. 


Graduated piston is provided so that an exact dose of 15, 30, or 45 grains can be expressed by the patient. 
Price : 1/- per tube, containing 30 doses of 15 grains each, with a piston. 


ROBORAT COMPANY, 8, Harp Lane, LONDON,- E.C.. 


“SLOE 3 


Hygienic Liqueur, 


MADH FROM FINEST FRUIT. 


The finest of Spirits is | 


sidered the finest in the 
market, Very choice anu rare, 


Purveyors of ‘OLD GRANS” Scotch Whisky to the OFFICERS of H.M. NAVY. SHIPPERS of HENNESSEY’S BRANDIES, 


_SHARLES: WRIGHT & SON, Ltd.,Wirksworth, Leith, and London, —[ESTABLISHED OVER 100 


| 
| 
10 years old. | 
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Containing 7% Starch and no Sugar. Manv- 
GLUTEN FL factured by G. VAN ABBOTT & SONS, Origir al 
@ Manufacturers of all Gluten and Soya Foods for 


TARASP WATER 


Sole Importer—RICHARD DAWIS, 20, MADDOX STREET, REGENT STREET, W 


DIABETES OBESITY 


a BLATCHLEY, 35, GREAT PORTLAND STREET OXFORD ‘Pm LONDON Ww. (Late 167, Oxford Street). Established 1638. 
Quality ! Uniformity! Purity! Reliability! Maturity! 
which has 


WHISKY. 00 years 


Sir Charles A. Cameron, C.B., M.D., F.R.C.S., F.1.C., Ex-President for the Royal Institute of Public Health, etc., writes as follows, viz. :—~ 
“MY ANALYSIS OF MESSRS. ANDREW USHER’'S WHISKY, PROVES THAT IT IS A 
VERY FINE SCOTCH WHISKY, WELL-MATURED AND POSSESSING AN EXCELLENT 


FLAVOUR.”—CHARLES CAMERON. 


ANDREW USHER & Co., Distillers, edinburgh. 
London and, Export Agents:—FRANK BAILEY & Co., 59, Mark Lane 


CALIFORNIA WATERS 


The Tasteless Medicinal Waters of the Isham Springs, 


San Diego, California. 
ISHAM Water is a powerful solvent of Uric Acid, and 


eliminant of Calcareous Deposits. 
Of proved efficacy during 20 years in the treatment of 
Rheumatism and Gout, Stone, Bright’s Disease, Diabetes, 
and all Kidney and Bladder Disorders. 
16 page descriptive booklet free upon application. 
ISHAM WATER CO., Ltd., Albion House, New Oxford St., London, W.C. 


CHICKEN 


Now put up in ciass. INVALIDS. 


SRD & CO., Ltd., Mayfair Works, Vauxhall, London, S.W. 


‘ 
a 
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| 
MISHA 
WALZ 


THE LANCET GENERAL ADVERTISER 


[Jax. 1, 1910, 


NEW 
PALATABLE 


DIABETIC 
FOODS 


ABSOLUTELY STARCHLESS & SUCARLESS. 
Samples Free. 


DIABETIC COOKERY BOOK, Is. to Patients, 


74, Regent Street, London, 


AGENCIES in ALL IMPORTAN1 COUNTRIES. 


FAMED FOR 
OVER 50 YEARS. 


Cambus 
Whisky. 


An Ideal Beverage. 
Soft and Delicate. 


Highly approved by the 
Medical Profession. 


The Distillers Co., Ltd., 
— Edinburgh. — 


‘Fazenda’ 
Pure Coffee 


From SAN PAULO (Brazil) 


Every Tin bearing the Official 
Seal and Guarantee of Purity. 


THE LANCET says :—‘‘ The Coffee is of excellent 
quality, and such as to compare most favourably 
with the classic article produced in the Eastern 
countries. The Coffee is singularly rich in Coffee 
Oils, which give to Coffee its well-known 
attractive flavour, and also account to some 
extent for its stimulating properties. ‘Fazenda’ 
Coffee also contains a comparatively high per- 
centage of caffeine (according to our analysis 
1:5 per cent.), to which more definitely the 
particular physiological effects of Coffee may be 
ascribed.” 

Packed in hermetically Sealed Tins to preserve the 

freshness and aroma. 


Samples sent FREE and Post Paid to members 
of the Medical profession on application to 


STATE of SAN PAULO (Brazil) PURE COFFEE Co., Lta., 
62, King William-street, London. 


WRIGHT’S 


LIQUOR 
CARBONIS 
DETERGENS 


This speciality has been prescribed by the medical profession 
for upwards of 45 years, and its value as a specific in certain skin 
diseases is such that many imitations have been placed before the 
medic | profession, and the Compilers of the British Pharmaco- 
poeia of 1898 have even introduced a “‘ competitive article," 

The official preparation does not correspond with Wright's 

**LIQUOR CARBONIS DETERGENS,”’ 
and disappointing results are inevitable from the use of the 
Phar poeia preparation in place of Wright's Original Liquor. 

For Prescriptions, &c., see works of 

Sir T. M’CALL ANDERSON, M.D., Glasgow. 

NORMAN WALKER, M.D., F.R.C.P, (Edin). 

H. RADCLIFFE-CROCKER, M.D. (Lond), F.R.C.P. 

MALCOLM MORRIS, M.D., P.R.C.S. (Edin). 

W. ALLAN JAMIESON, M.D., F.R.C.P. (Edin). 


SAMPLE FREE 
from the Proprietors and Manufacturers, 
WRIGHT, LAYMAN & UMNEY,Ltd. 
«. SOUTHWARK, LONDON, S.E. 


— 
» 
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“G. B.” DIABETES 
WHISKY. 


55/- PER DOZEN, CARRIAGE PAID 


GEORGE BACK & CO., Devonshire Square, 
BISHOPSGATE, LONDON. Telegrams—‘“Diabetes London” 


Forms 
f Sir A. B.G 


WATERS. 
Sold in Bottles and 


oo = 
— 


MONTHLY CATALOGUE of 


SECONDHAND and X and NEW SURGICAL 


INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of primal 35s., £2 2s., £2 10s. Secondhand Surgical Instruments. on 
Microscopes bought. Articulated Skeletons lent on hire. Dis-articulated Skulls, £1 15s., £2 2., £2 1 
Secondhand P. & O. and other Steamship Oo.’s Outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND. LONDON. "“Gifrim® 
FR. GUSTAV ERNST, 


sO, CHARLOTTE STREET, FITZROY SQUARE, W.,, 
INVENTOR, 
Orthopedic, Anatomical, and Gymnastic Mechanist, Manufacturer of Surgical 
Instruments, Elastic Bandages, &c., &c. 


BY APPOINTMENT TO THE NATIONAL ORTHOPADIC HOSPITAL, &e. 


» W. R. Grosswtith’s 


Established in Fleet Street 1760. 
Prize Medals: LONDON, PAIRS, DUBLIN, &c. 
Accurate Fitting Guaranteed. 


PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS. 


“Mr. Grossmith’s house has been highly reputed for upwards of a century for the manufacture of 
well-devised and useful artificial limbs, and they are in every way worthy of commendation.” — Tae Lancer, 


“Mr. Grossmith’s Artificial Legs, Hands, and Eyes are most beautiful and perfect imitations of the 
natural.” —MrbpIcAL TIMES AND GAZETTE. 


“The examples I inspected were beautifully perfect models of the natural, and the mechanical ingenuity 
displayed in the artificial reproduction of legs, arms, and hands was amazing.” —THE CHEMIST AND DRUGGiIsi. 


Illustrated Catalogue, Price List, and Instructions for Measurement Post Free of — 


ww. R. GROSSMITH, 110, Strand, LONDON. 
Telephone—14976 CENTRAL. 


NO POISON. 


NO SMELL. 


CONDY’S FLUID 


DESTROYS PUTRESCENT MATTER, 
BACTERIA, PTOMAINES AND TOXINS. 
ALLAYS IRRITATION AND PROMOTES HEALING. 
PURIFIES AIR AND WATER. 

A BOON IN THE SICK CHAMBER. 
CANNOT MASK ONE SMELL BY ANOTHER. 


SPECIFIC DIRECTIONS WITH THE BOTTLE. 


Tue Lancer Analysis post 
> 
| 
ae 
| 
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ROSS’ 


“STANDARD” MICROSCOPES. 


The most perfect instruments ever 
placed on the market. 


Specially designed for Medical 
School Work. 
Finest English Workmanship throughout. 


Specification No. 2a 
Outfit. 


Consists of No. 2 ‘‘Stranparp” 

Microscope StTanp, with 

Triple Dustproot Kevolving 

Nose- piece, Eye- piece, 

% in. Objective, } in, 
Objective. 


Complete in Case, 


£10 15 0 


Extra Eye-pieces, 


Descriptive: : 
Mlustrated Catalogue 
ROSS. 111, NEW BOND S8T., LONDON, W. 
++ $81, COCKSPUR S8T., CHARING CROSS, 8.W. 
Optical Works: CLAPHAM COMMON. 


Our Catgut Creed 


7 embraces three principal and univer- 
sally important articles of faith, to wit: 


Every strand of Catgut 

: is guaranteed to be absolutely free 
from Tetanus and Anthrax, 


2. Adequate and Uniform 


Tensile Strength 
Every strand of “Var. Morne» Catgut 
is subjected to searching tests and, 
according to size, will withstand any 
even and reasonable strain put upon it. 


3. Proper Degree of A bsorbability 
According to size, number and treat- 
ment (chromicized or non-chromi- 
cized), Catgut is absolutel 
dependable in this respect, as in al 
others. 
Samples on request 


VAN HORN & SAWTELL 


YORK, U.S.A. LONDON, ENGLAND. 
Madison Avenue 01-33, High Holborn. 
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PATENT ZYMOTIC 


for the use of FAGE PROTECTOR 


DOCTORS and NURSES. 


The invention consists of a Shield made of Thin 
Aluminium, with a Transparent Outlook, which effectually 
PROTECTS THE FACE from intectious matter or involun- 
tary expectoration im Diphtheria, Fever, or other cases, 


CAN BE STERILISED. Halt-guinea each. 


Extract from ‘‘ THE LANCET.” 


‘Much care has been devised in the perfection of appliances to 
ensure surgical patients against septic contamination during 0} 
but every now and then it is tragically brought home to us that the sur- 
eon himself has remained undefended against risks even more serfous, 
his is notably the case during the performance of tracheotomy for diph- 
theria, which has on several occasions 
resulted in the infection of the sur- 
geon with the expectorated matter 
and the consequent loss of his eye- 
sight or even his life, and people 
suffering from other infective condi- 
tions have been known to give their 
disease to their nurses or medical 
attendants by spitting in their faces. 
Medical men in the past have been 
content to take the risk of such occur- 
rences or to safeguard themselves by 
wearing a gauze mask, but in certain 
instances a further protection is un- 
doubtedly desirable, and this has been 
recently supplied by Messrs. Garrould 
in the form of a light aluminium mask 
with a glass window which can easily 
be removed for sterilisation. The 
ratus, which is known as the z 
‘ace protector, is affixed to the head by 
a pad and forehead strap, as if ft werea 
laryngoscope, and it affords an efficient 
protection to eyes, nose, and mouth,” 


E. & R. GARROULD, Hospital Contractors, 
150, &c., Edgware Road, Hyde Park, London, W. 
(Wholesale — 56, Queen Street, Edgware Road, W.) 


Telephones : 5320 & 5321 Padd.; 3161 Mayfair. 
Telegrams: ‘‘ Garrould, London.” 


NEW MODEL 
YOST 


TYPEWRITER 


A Mechanical Writer which pos- 
sesses advantages to the Medical Man 
unequalled by any other Typewriter 
Can be adapted to 


suit any particular requirements. 


on the market. 


FULL PARTICULARS ON APPLICATION 
THE YOST TYPEWRITER CO., Lp. 
50, Holborn Viaduct, London, E.C. 


BRANCHES EVERYWHERE. 


= 
J 
a\ 
GA = 
25/- 
| 
| 
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Total Percentages of the Lymph Returns. 


PERCENTAGE SUCCESS. 


INSERTION. 


YEARS. 


1906 
1907 98°4 94°8 
1908 99°4 96°4 


Total for 3 years 99°0 96°2 


Metal Tubes (one vaccination), 6d. each, 5/= per doz. 
Glass Capillary Tubes at the same rate. 


Wholesale Agents: 


Allen & Hanburys Ltd., ems" ect, London. | 


DR. CHAUMIER’S 
CALF LYMPH. 


GtLYCERINATED AND REINFORCED. 
THE CHEAPEST AND MOST ACTIYE LYMPH. 
Prepared under the MOST MINUTE ANTISEPTIO PRECAUTIONS. 


a. plied in Tubes, sufficient to vaccinate 1 or 2 persons, at 5d. each ; 
nee by 12 tubes or more, 48. 6d. ; 10 ms at 8d. each ; 25 
. each, Collapsible tubes for vaccinations, 23. 
Biel postage, 1d. in addition. 


To obtain a Sample Tube sufficient for 10 vaccinations, fill up 
accompanying Coupon, 


Name 


Address 


and send it (with 1id. in stamps) to the Agents for Gt. Britain, 
ROBERTS & CO., 76, New Bond St., LONDON, W. 


Prepared strictly in accordance with the methods advocated 
by Dr. 8. Monckton Copeman, F.R.S. 


JENNERINSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH : 


Tubes, 1s. each, 10s. per dozen. Postage 1d. 
Half Tubes, 3 for 1s. 6d., 5s. per dozen. 

Telegraphic Address: ‘“SILICABON, LONDON.” 
Postal Orders and Cheques to be made payable to James DouGtas. 


JENNER INSTITUTE FOR CALF LYMPH, 


73, Church Rd., Battersea, London, S.W. 


Sanitary, Antiseptic, Absorbent 
and of Downy Softness. 


SOUTHALLS’ 


Accouchement Sheets 
In three sizes, 1/-, 2/- and 2/6 each. 


Southalls’ Towels 
(Patented) The Original and Best. 


Reduced Prices to members of the Nursing and Medical Professions. 
SOUTHALL BROS., & BARCLAY, LTD., BIRMINGHAM. 


“EUREKA” ¢ CREPE VELPEAU 


RUBBERLESS. POROUS. WASHABLE. 


wrapper. 


~ 
3 


< 

b¢ Is used for all bindi: . Does not stop circulation. 

n 


ery Genuine Bandage 1 


From all Instrument Depots, Druggists, or Stores, or from 


Sole Importer-YINCENT ooD, 
of Trusses, Belts, Hosiery, &c., 
4 al Place, Blacktrisrs Bridge, London, 8.E. 


For Pricer List. 


WRIGHT'S 


COAL TAR 


INHALER & 
VAPORIZER 


ooping Cough, Croup, Bronchiti 
Influenza, and all complaints of the * 
Respiratory Tract. 


The “‘ Lancet ”’ says: 


‘This isa simple and effec- 
tive device for obtaining 
the steady vaporization of 
antiseptic tar vapour or 
eucalyptus or pine oils for 
inhalation purposes. The 
source of heat is an ordinary 
night-light. Above this light 
is placed a hollow absorbent 
block which is saturated with 
the antiseptic oil before the 
night-light is lighted. The 
method is satisfactory; the 
apparatus occupies a con- 
veniently small space and 
gives off a stream of anti- 
septic vapour, the output 
of which can be readily 
regulated.’’ 


WRIGHT, LAYMAN & UMNEY,'.TD., ~- 
Proprietors of Wright’s Coal Tar Soap, 

48, SOUTHWARK ST., LONDON S.E. 

Retail Price, complete with supply of vaporizing Liquid 

and 2 Absorbent Blocks, 38 seach. The Vaporizing 

Liquid, 9d. per bottle. Absorbent Blocks (one block 

lasts about 12 months) in tin box, 4s each. 


WRI T's 


NHALER 
VAPOR 
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CENTRAL LONDON 
OPHTHALMIC HOSPITAL, 


GRAY’S INN ROAD, W.-C. 
Classes of Instruction in the tolext subjects will be held during 
the latter half of the WINTER S SION, 


Use of the 
commencing Jan. 12th at 


Mr. Archer, 
Mr. Wells and 
Mr. Hepburn. 


Fee £1 1s. ... Mr. Ernest Clarke. 
Mr. Hudson. 


Fee £2 2s.) 
8 o'clock. 
Errors of Refraction, commenc- ‘ 
on Jan. 28th at 4 o'clock, 
ular Motor Anomalies 
of the Eye ... Mr. Mayou. 

*X-Ray Instruction ee £1 . Mr. Mayou. 

* The dates of these Classes will be pin he to suit the convenience 
of those wishing to attend. 

The post of Clinica) Assistant is open to both Men and Women, 
who must be qualified and stered practitioners. 

A Composition Feo of £5 will entitle Students to a Perpetual 
Ticket £3 3s. to Three Months’ Hospital Practice. Either fee will 
admit Students to the Classes on ‘The Use of the Ophthalmoscope,” 
‘* Errors of Refraction,” and ‘‘ Ocular Motor Anomalies.” 

Clinical Lectures will be held Feb. 7th, 15th, 22nd, and March 2nd, 
and will be open to all qualified practitioners. 

For further particulars apply to the Dean 


THE THROAT HOSPITAL, 
Golden Square, W. 


CLINICAL I DEMONSTRATION on = sand Treatment of 
Peeger Cones (Larynx, Nose, Ear) will be given each Monday at 
P.M 

COURSE SURGICAL ANATOMY AND PHYSIOLOGY will be given 
each Thursday at 5.30 p.m. These Courses are free to Students of the 
Hospital. oan a fee of 2 guineas for each Course. 

PRACTICAL INSTRUCTION in the Diagnosis and Treatment is 

ven daly | in the os ment from 2 to 5 P.M., on 


ys and Fridays f 6.30 pM. to 9 P.M., and Mondays at 
9.30 a.m. 


MAJOR OPERATIONS are performed at 10 a.m. on Tuesday 
Wednesday, Thursday, Friday, and Saturday, and Fridays * 2 P.M. 

MINOR OPERATIONS daily (Mondays excepted) at 9.30 a.m. 

OPERATIVE SURGERY CLASSES can be formed at any time on 
application. 

Practice in Direct LARYNGOSCOPY, TRACHEOSCOPY, BRON- 
CHOSCOPY, and (SOPHAGOSCOPY will be given to Students, to 
enable them to become familiar with the use and manipulation of 

instruments. 

eestiiane may enter to the practice of The Throat tal at 
any time, and on certain conditions eligible for appointment as Clinical 
Assistants, whose duty it is to Assist the Member of the Staff to whom 


they are appointed. GEORGE W. BaDGeERow, Hon. Med. Sec. 


ESTABLISHED 1862. 


THE SURGICAL AID SOCIETY. 


Orrice—SALISBURY S LONDON, E.C 
Patron: HIS MAJES HE KING. 
_ PRESIDENT: The Rt. Hon. the EARL OF ABERDEEN, P.C., G.C.M.G. 
This SOCIETY Spinal Leg Instruments, Trusses, 
Elastic Stockings, Crutches, Artificial Limbs, Peg synod Eyes, &c., and 
every other yey er 0, f mechanical support to the poor, without limit 
as to locality or disease. 


39,204 in the year ending 
Over 480 weekly. 


Annual Subscription of 10s. 6d., or Life Subscription of 5 fae. | ° 
entitles to Two Recommendations » per annum; the number of Letters 


increasing in proportion to amount of contribution. 

SUBSCRI Pri ONS and DONATIONS are earnestly solicited, and will 
be thankfully received by the Bankers, Messrs. Barclay & Co., ‘Limited, 
Lombard-street, or by the Sopetney at the Office of the Society. 

I 


CHARD C. TRESIDDER, Secretary. 


London Ophthalmic Hospital, 
MOORFIELDS. 


(University of of London.) 


enter to the practice of 
OSPITAL, Moorfields, at an 


tions eligible for appointment as OLIN AL cL ASSIST. 
f Instruction in the EXAMINATION of the EYE, the USB 
OPHTHALMOSOOPR, REFRACTION, EXTERNAL DiS 


BS 
ANATOMY, MOTOR ANOMALIES, PATHOLOGY, and 
OPERATIVE SURGERY commence in January, May, and October. 


Classes in PRACTICAL PATHOLOGY and BACTERIOLOGY are 


at 9 am. Operations are performed daily 


or further to RB J. BLAND, Secretary, Royal 


DIPLOMA IN PUBLIC HEALTH. 
[ihe Royal Institute of Public Health. 


President : 
The Right Hon. Lorp StraTHoona and Mount Royat, G.C.M.G. 
Princi 
Professor WILLIAM R. SmiTH, M 


D.Se., LL.D., F.R.S.Edin., 
t-Law. 


A full Course of Bacteriological and Chemical Laboratory Instruc- 
tion, including Lectures on Public Health, Parasitology, &c., in 
com) a. ith the regulations of the Universities and other Exa- 
canal Bodies, will commence on Monday, January 3rd, under the 
direction of the Principal. 

The various Laboratories are always open and available for work at 
yo time. All material is provided. 

ments are made to suit the convenience of those 
engaged ‘ice. 
BACTERIOLOGICAL AND CHEMICAL EXAMINATIONS. 

All Branches of Clinical Research and Chemical Analyses are under- 

mspection Laboratories n where further 
obtained. Calendar of the Institute, price one — 


37, Russell-square. James CaNTLIE, M.A., M.B., Hon. Secretary. 


DIPLOMA IN PUBLIC HEALTH. 


UNIVERSITY OF LONDON. 


UNIVERSITY COLLEGE. 


DEPARTMENT OF HYGIENE AND PUBLIC HEALTH. 


Professor—HENRY KEenwoop, M.B., F.R.S.E., D.P.H., F.C.S., Medical 
Officer of Health for the County Council of Bedfordshire, and 
Medical Adviser to the Education Committee, &c. 

Assistant and Lecturer—F. N. Kay-Menzies, M.D., D.P.H. 


Tue LABORATORIES, WHICH HAVE RECENTLY BEEN ENLARGED AND 
RE-EQUIPPED, ARE OPEN DAILY FROM 10 TO 5 (SaTuRDAys 10 To 1) 
FOR PRACTICAL INSTRUCTION AND RESEARCH. 

The next Course begins in January 

Weekly Demonstrations of and Excursions to 
places of Public Health interest are unde 

B. .. arrangements are made to suit the convenience of those 

ed in practice. 
urse of Bacteriological ee for Public Health Students is 
a by D. N. Nasarro, M.D D.P.H., under the direction of 
fessor SIDNEY MARTIN, M. D., 8. 
Particulars may be obtained on —oee to 
TER W. Seton, M.A., Secretary. 
University College, London W.C.). 


UNIVERSITY EXAMINATION POSTAL INSTITUTION. 


Orrives—17, RED LION SQUARE, HOLBORN, LONDON, 
(Late 27, SourHamptTon St., STRAND.) 


Postal or Oral preparation for all Medical Exams. 


Manager—Mr. E. 8. Weymouth, M.A. (Lond.). 


16 Medical Tutors, including 9 Gold Medallists 


$000 Successes for various Examinations. 


RECENT SUCCESSES. 


List on application, 


M.D. (Lond.), 1901-9: 135, including Q Gold Medallists, 


M.S. (Lond.) Gold Medal Four Times obtained. 


Also Private Tuition for Medical Preliminary. 


INTER. M.B. (Lond) : 19. M.B., B.S., 1906-9, 40. 


D.P.H. (various) during 1906-9, 4g. 


IM.D. Durham (for Practitioners): 1900-9: 31, 


E.R.C.S. (Eng., Edin., Ireland): 24, Primary Fellowship (Eng.), during 1907-9, 18. 
R.A.M.C. Entrance: during 1908-9, @, Promotion to Major during 1906-9, 22, 


I.M.BS., M.B:., B.S. (Cantab. &c.), R.N., CONJOINT, M.R:C.P., M.D. (Brux.), M.D. (Thesis), &e. 


Postal Courses ; Oral Classes ; Private Tuition ; also Laboratory, Museum, and Microscope Work. 
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GENERAL HOSPITALS. 


Charing Cross. | St. Thomas’s. | Guy's. | 


University College. | 


King's College, | 


SPECIAL 


| Diseases of the Royal (Moorfields) Ophthalmic 
Ospi i tat, 


Diseases of the Chest... . 


..The Brompton Hospital. 
Diseases of Children... . 


.. The Hospital for Sick Children, Great Ormond 
Street. 

Tropical Medicine. . . The London School of Tropical Medicine. 

Diseases of Nervous ‘System... The National Hospital for the Paralysed and 

Epileptic, Queen Square, 


Diseases of the Rectum... 


For Three Months 10 Guineas. For Six Months 15 Guineas. 
And for any longer period at the further rate of 9 Guineas for each additional six months, 
Further particulars may be obtained, either by better to the Secretary, London Post-Graduate Association, 20, Hanover Square, London, W., or 


personally, between the hours of 10.30 and 1 p,m., except on Saturdays. 


Westminster. | 


LONDON POST-GRADUATE ASSOCIATION 


OFFERS EXCEPTIONAL FACILITIES FOR CLINICAL STUDY TO QUALIFIED MEDICAL MEN. 


Joint cards of admission are issued to the Clinica] Instruction of the following Metropolitan Hospitals and Schools of Medicine :— 


St. Mary’s- 


vit, Maris Hospital for Diseases of the 
| Special Post-Graduate Course a Graduates’ College and Poly- 
clinic. 


The following Special Classes, for Post-Graduate Students only, will be held during the forthcoming Session at University College Hospital, 


Westminster Hospital, The National Hospital for the Paralysed and Epilep 


St. Mark's Hospital for Diseases of the Rectum, and The Medical Graduates" College and Polyclinic. 


UNIVERSITY COLLEGE HOSPITAL. 


Title of Lecture 
Demonstration. Lecturer. | 


Surgery of the Thyroid Mr. Wilfrid Trotter 
Glan 


Practical Demonstra-| Mr. Herbert Tilley 
tions of the Commoner 
Diseases of the Ear, 
Nose, and Throat | 


Date. 


Tuesday, Jan. 4,18; Feb. 
1,15; Mar. 1,at 5 p.m. 
Wednesday, Jan. 5, 12, 
19, 26; Feb. 2,at5p.m. 


Some Gynecological, Dr. G. F. Blacker “Monday, Jan. 10, 24; Feb. 
Subjects ; Mar. 7, at 4 p.m. 
Nephritis ... -| Prof. J. Rose Bradford Jan. 11, 25; Feb. 


8,22; Mar. 8, at4 p.m. 
Wednesday, Feb. 9, 16, 
23; Mar. 2,9,at 5 p.m. 


Diseases of the Respira- 
tory System (with 
demonstration of cases) 

Bacteriology as an aid to| Mr. Dennis Embclton ee. Jan. 13, 20, 27; 
Clinical Studies 


Feb. 3, 10, at 5 pam. 
Principles of Immunity| Dr. Charles Bolton _ Friday, Jan. 7,14, 21, 28; 
and Treatment by | F 


eb. 4, at 4 p.m. 

Serums and Vaccines 
Inflammation of the 
Corena, Diseases of the 
Choroid, and Orbital | 
Inflammation 


Dr. H. Batty Shaw 


Prof. Percy Flemming Thursday, Feb. 17, 24; 
Mar. 3, 10,17, at4 p.m. 


SUMMER SESSION. 
Surgery of the Chest | Thursday, May 5, 12, 19, 


---| Prof. R. J. Godlee 
26; June 3, at 5 p.m. 


Difficulties in Diagnosis Mr. Morriston Davies Tuesday, May 3, 10, 17, 
due to signs coincident 24,31, at4 p.m. 
in certain nervous and 
surgical affections 
ModerpviewsofAnesthe- Dr. Dudley Buxton 
sia and their practical 
bearing upon the ad- 
ministration of 
anesthetics | 
Some Bacterial Infec- Dr. D. N. Nabarro Wednesday, May 11, 18, 
tions | 25; June 1, 8, at4 p.m. 


| Friday, June 3, 10, 17, 


| 
| 
| 24; July 1, at 4 p.m. 


Holders of the Post-Graduate Association ticket are admitted to these classes on payment of the special fees. 


Bubject. 


Clinical Lecture 


myclitis 
Cerebellar Disease .. 
Paraplegia 


Gait as a Means of Diagnosis 
Researches in Otol oe 
Surgery of Paralytic tormities 
Clinical Lecture oe oo 


Ocular Paralysis 
Compression Paraplegia 


Peripheral Neuritis .. 


Clinical Lecture ee 
Acute Encephalitis .. we oo 
Apraxia and Agnosia .. eo 


Hemeplegia and its Treatment so 


The NATIONAL HOSPITAL for the PARALYSED & EPILEPTIC 
and at 3.30 the Session. 


tic, The Brompton Hospital for Consumption and Diseases of the Chest, 


Date, 


Dr. Aldren Turner 
| Dr. Aldren Turner 


Recent Observations on Acute Polio- Dr. Frederick Batten 


Dr. Frederick Batten 
Dr. Howard Tooth 
Dr. Howard Tooth 
Mr. Sydney Scott 
Mr. Donald Armour 


- |Sir Wm. Gowers, F.B.S. 


Dr. Taylor 
James Taylor 
Mr. Leslie Paton 


| Dr. Risien Russell 
Dr. Ormerod 

Dr. James Collier 
| Dr. James Collier 
| Dr. Gordon Holmes 
| Dr. Gordon Holmes 


Dr. T. Grainger Stewart 
Dr. T. Grainger Stewart 


Jan. 11th 
Jan. 14th 
Jan. 18th 


Jan. 2ist 
Jan. 25th 
Jan. 28th 
Feb. Ist 
Feb. 4th 
Feb. 8th 
Feb. J1th 
Feb. 15th 
Feb. 18th 


A Special Course of Demonstrations on the Method of Examination of 
Cases of Diseases of the Nervous System will be given on Mondays, 
Janaary 24th, 31st, and February 7th. 1 lith, 21st, and 28th, at 4 o’clock, 
by Dr. T. Grainger Stewart, The fee for this course will be One Guinea. 


The BROMPTON 


HOSPITAL for CONSUMPTION and 
DISEASES OF THE CHEST. 


T.tle of Lecture Demonstration. Lecturer. | Date. 
Gastric Ulcer, Pyloric, Dr. Charles Bolton | Friday, May 7: June 3, 
Obstruction, Hyper-| 10, 17, 24, at 5 p.m. Sir R. Douglas Fowler | Jan. 12th 
acidity and Ayper- | Quiescent Lesions of Pulmonary | Dr. Maguire Jan. 19th 
secretion Tuberculosis 
Some Acute Surgical Ail- Mr.Raymond Johnson rE May 2, 9, 23, | The Examination of the Chest .. | Dr. Habershon Jan. 26th 
ments of Childhood ; June 6, at 5 p.m. | The Early Signs of Pulmonary | Dr. Habershon Feb. 2nd 
(Some Medieal Subjects) | Prof. Sidney Martin Friday, April 29; May 6, Tuberculosis 
13, 20. 27, at 4 p.m. — Dr. Hartley Feb. 9th 
further particulars, fees, etc.. apply to the Secretary. University | calC lication f Pulm 
u om ons 0! ona . Sta 
College Hospital Medical School, University Street, Gower Street, W.C. od owe 
and moe Pulmonary Tuber- | Dr. Batty Shaw Mar. 2nd 
WESTMINSTER HOSPITAL.—Second Winter Term. 
- The Relation of Fibrosis to Tuber- | Dr. Theodore Williams | Mar. 9th 
Subject. | Lecturer. Date. 
eurisy .. Dr. Bosanquet Mar. 16th 
Clinical Paihology Dr. R.G. Hebb | Fridays, March 4th, 11th, 18th, | The Diagnosis. Prognosis and Treat- Dr. Kinston Fowler April 13th 
| 25th. at 5 p.m.,in the patholo- ment of Pneumonia 
| gical laboratory at the School | Foreign Bodiesin the Bronchi .. | Dr. Cecil Wall April 20th 
in Caxton Street. a Dr. Mackenzie April 27th 
Diseases of the | Mr. de Santi Mondays, Jan. 17th, 24th, 31st, _ Dr. Dundas Grant y 4th 
Nose, Throat and Feb. 7th, and 2)st, at 3 p.m.,in | Bronchiectasis .. oe a +. | Dr. Perey Kidd May 11th 
Ear. room at the r. Godlee May 17th 
| hospita! ammatory Lesions - | Dr. Acland May 25th 
Mental Diseases .. | Dr. H. B. Stoddart Wednesdays. Feb. 2nd, 9th, 16th, bourhood of the x Ae Ea ; d 
| 23rd. and March 2nd, at Beth- | Expedition to Frimley e +. | Dr. Wethered May 26th 
| lem Royal Hospital, at. 30 p.m. | — Dr. Mitchell Bruce June Ist 
Museum demon- Dr. J. M. Tuesdays, Feb. Ist, 8th, 15th and Dr. Perkins June 8th 
strations of the| stein | 22nd,and Mar. Ist and 8th, at | Mitral Stenosis .. oe oe +» | Dr. Habershon June 15th 
morbid anatomy 5 p.m., in the Museum at the | _— Dr. Young June 22nd 
of Diseases. School, Caxton Street — Dr. Fenton June 29th 


2 . 
: 4 
A 
| 
| Feb. 25th 
Mar. 1st 
Mar. 4th 
Mar. 8th 
Mar. 11th 
ae Mar. 15th 
| 
| 
| 
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London Post-Graduate Association—continued. 


ST. MARK’S HOSPITAL for DISEASES OF THE RECTUM. 


It is proposed to hold a Post-graduate course in DISEASES of the 
RECTUM in the — TS’ DEPARTMENT commencing Monday, 
January 10th, 1 

One Lecture Ary one O, P, Clinique each week, 

Lectures—on Mondays, at 5.30 p.m. 

Cliniques~ on Thursdays, at 5.30 p.m. 


THE COURSE OF LECTURES WILL INCLUDE :— 


Title of Lecture Demonstration, Lecturer. Date. 

. Swinford Edwards |Jan. 10th 
. Fred Wallis Jan, 17th 
. Lockhart Mummery Jan. Mth 
. Swinford Edwards Jan. 31st 
. Fred Wallis | Feb. 

. Aslett Baldwin Feb. 

. Gordon Watson Feb. 

. Fred Wallis | Feb. 

. Swinford Edwards = Mar. 7th 

. Lockhart Mummery) Mar. 14th 
Cancer (varieties and diagnosis) . Swinford Edwards | Mar. 2!st 
Cancer (treatment) Mr. Fred Wallis | Mar. 28th 


SPECIAL DEMONSTRATIONS OF CASES. 


Jan. 20th, at 3.30 p.m. ee Mr. Lockhart Mummery. 
Feb. 15th, at 6.30 p.m. . Mr. Aslett Baldwin. 
March 19th, at 3.30 Mr, Gordon 


Diagnosis 
Sigmoiditis and Proctitis oe 
Abscess .. oe oe 
Fistula .. 

Fissure and Pruritus . 

Piles 
Innocent Growths oe 
Non-Malignant Stricture 
Prolapse and Procedentia 
Chronic Colitis . 


THE MEDICAL GRADUATES COLLEGE AND POLYCLINIC. 
PRACTICAL CLASSES. 


Subject. | 


Teaching Staff. 


Clinical Microscopy .. | The Pathologist 
Clinical Exams. of the Nervous | Harry Campbell, M.D., F.R.C.P. 
System Purves Stewart, M.D., F.R.C.P. 
Rintgen Rays | F. Harrison Low, M.B. 
Methods and Physical J. E. Squire, M.D., F.R.C.P. 
agnos 
Surgical Teenie and Diag- J. M. G. Swainson, F.R.¢.s. 
nosis 
Practical Cystoscopy .. J W. Thomson Walker, 
Sigmoidoscopy Lockhart Mummery, F.R.C.S. 
Otology #4 .. | W. Stuart Low, 
W. H. Kelson, M.D., F.R.C.S. 
Laryncology .. .. J. Dundas Grant, M.D., F.R.C.S. 
Ophthalmology _.. | R. E. Bickerton, M.B., B.ch. 
| Angus McNab, B.8c., F.R.C.8. 
Rhinology .. .. | W. Stuart Low, F.R.C.s. 
Gynecology .. «| F. J. McCann, M.D., F.R.C.S. 
Anesthetics .. 
Massage and Medical Blectri- J. Fletcher Little, w.B., R.c.P. 
city 
TUTORIAL CLASSES for the Higher Examinations in: 


Medicine |R. Murray Leslie, M.D., M.R.C.P. ! 
Surgery ee .. |J. M. G. Swainson, F.R.C.8. 
Midwifery .. .. | James Morrison, M.D. 
Pathology . | The Pathologist 
These Classes will commence in January, 1910. Particulars as to 
and hours will be furnished on application. 
Private abe, in Ophthalmoscope, Laryngoscope, Otoscope, Cystoscope, 
Sigmoidoscope, Sphygmograph, Sphyg 


POST-GRADUATE STUDY. 
London School of Clinical Medicine. 


For QUALIFIED PRACTITIONERS ONLY. 
At the SEAMEN’S HOSPITAL (Dreadnought, ee, to which 
affiliated for teaching purposes the following Hospitals 
WATERLOO HOSPITAL FOR CHILDREN AND WOMEN. 
GENERAL LYING-IN HOSPITAL, York-road. 
BETHLEM HOSPITAL. 
THREE — ANNUALLY, 16th Jani lst 
commencing mary, 
Classes in OPmRATIVE SURGERY can be formed at any time. 
Courses of one month only may be taken in Clinica) work. 
att further particulars and complete Syllabus apply to C. C. CHoycr, 
Dean. 


CHARING CROSS HOSPITAL MEDICAL 
COLLECE 


(Uraversity of London). 


The Colivs’s is complete in all Departments. 
sPECJAL TEACHERS 
for all Prelirainary and Intermediate Subjects. 
EIGHT ENTRANCE SCHOLARSHIPS 

Twen' made 
me us and details of fees apply to 

FREDERICK C. WALLIs, Dean. 


College, J London. 
(UNIVERSITY OF 
FACULTY OF SCIENCE (Medical Division). 
Courses are provided in the Science Faculty for Medical Students in 


the Preliminary and Intermediate Studies—viz., Chemistry, Physics, 
Botany, Zoology, Anatomy, Physiology, Materia Medica, and’ 
harmacology 


P 
The Classes are open to all Students, whether paying composition . 
fees for the whole Course or paying fees for any separate subject. 
COURSES FOR THE DEGREES OF THE UNIVERSITY. 
1. Preliminary Scientifie, Part I.—Fee 25 guineas. 
2 — M.B., and Preiminery Scientific, Part II.—Fee. 
nineas 
3. Pn. for the Examination of the Conjoint Examining Board :— 
First Examination—20 guineas. 
Second Examination—55 guineas. 
Advanced Classes in Anatomy and Physiology are also held. 
Entrance, lst, 2nd, and 3rd Year Scholarships and Prizes of the value- 
of £350 are offered for competition. 
For full Prospectus apply te to either— 
W. D. Hairevrron, M.D., F.R.S., Dean. 
WALTER SMITH, Secretary. 


WEST LONDON POST-GRADUATE COLLEGE. 


WEST LONDON HOSPITAL, Hammersmith- + W.—The Hospital 
Practice is reserved exclusively. for Post-Graduates, and a Reading- and 
Wri “room, in addition to a Lecture-room, is provided for them. A 

Class in Bacteriology is held each Smenth. 
Prospectus, with full particulars, will be sent on application to 


A. BIDWELL, Dean. 
MEDICAL GRADUATES’ COLLEGE 
AND POLYCLINIC. 


LECTURES, CLINIQUES, and SPECIAL PRACTICAL CLASSES. 
Annual Subscription—One Guinea. 
A Clinical Research Laboratory is attached to the College, where 
specimens may be sent for examination and report at moderate fees. 
Particulars from Secretary, 22, Chenies Street, Gower Street, W.C 


North- East London Post- 

GRADUATE COLLEGE 

PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, N. 
The practice of the Hospital is limited to medical practitioners. 

Practical Classes in Clinical Subjects, including Bacteriology, are 

arranged. The fee for one month is 2, for three months 3, an for a 


tual ticket 5 a. Prospectus, &c., may be obtained from 
A. J. Wuittne, M Dean. 


est-End Hos 


the NERVOUS SYST 


spital for Diseases of 


73 aM, 75, Welbeck- street, London, W. 


CLINICAL DEMONSTRATIONS for Practitioners and Senior 
Students are given by the Physicians on the ee days :— 


Mondays, at 3 P.M. 
Tuesdays, at 5.30 P.M. 
Wednesdays, at 3 P.M. 
Thursdays, at 3 p.m. 
Fridays, at 5.30 P.M. 


Dr. Harry Campbell. 
Dr. Purves Stewart. 
Dr. F. Palmer. 
Dr. T. D. Savill. 
Dr. E. D. Macnamara. 


rhe National University of Ireland. 


Notice is hereby given that the SPRING MEDICAL EXAMINA- 
TIONS of the University will begin on Tuesday, April 5th, 1910. 
JoserH M’Grartu, LL.D., Registrar of the University, 
The National University of Ireland, Dublin, 


EXHIBITION OF HYCIENE. 


Visitors to London should not fail to see this Exhibition 
which is both interesting and instructive, and is FREE to 
Members of the Medical Profession. Open daily from 10 4.m. 
to 5 p.M.; Saturdays, 9 A.M. to 1 P.M. 


THE EXHIBITION IS CONVENIENTLY SITUATED at 
84, DEVONSHIRE STREET, HARLEY STREET. W. 


DIPLOMA IN PUBLIC HEALTH. 


UNIVERSITY OF CAMBRIDGE. 


LECTURES and PRACTICAL INSTRUCTION in the subjects 
required will begin January and June, 1910, at the 

UNIVERSITY LABORATORIES, DOWNING ST., CAMBRIDGR., 
Hygiene—Dr. Anni 
Practical Kaministration—Dr. Anningson and the M.0.H, 

Chemistry and Physies—Mr. J. BE. Purvis, M 

Animal Parasites—Mr. A. KE. Shipley, M.A., B.S. 

Avarther particulars may be obtained from the abeve Lecturers at 
the University Laboratories, or from Dr. Anningson, Walthamsal, 
Barton-road, Cambridge. 
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Post-Graduate Study. 


THE LONDON 
CLINICAL 


SCHOOL OF 
MEDICINE 


SEAMEN’S HOSPITAL (DREADNOUGHT), GREENWICH—250 Beds. 
To which are affiliated for teaching purposes the following Hospitals :— 
Royal Waterloo Hospital for Children and Women. 


Bethlem Royal Hospital. 


General Lying-in Hospital, York Road. 


The practice of the Hospital is reserved exclusively for post-graduation study. 

The Hospitals afford ample facilities for clinical work, and there are unusual 
opportunities for Operative Surgery and Pathology. 

The Sessions commence on January 15th, May Ist, and October 1st; but arrange- 
ments can be made for a single month’s clinical instruction at any time. 

For Syllabus and full information apply to the Dean at the Seamen’s Hospital, 


Greenwich. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL, 


PADDINGTON, W. 
(UNIVERSITY OF LONDON.) 


The SECOND TERM of the WINTER SESSION begins on Jan. 6th, 
1910. Students joining at this time are eligible to compete for Entrance 
Scholarships in September next. 


SITUATION. 


The Medical School occupies an unrivalled situation in the West End 
of London, being close to Paddington Station (G.W.R.), Marylebone 
(G.C.R.), ee and P -street (Metropolitan and District 
Railway), and Lancaster Gate (Tube). 


ATHLETIC CLUBS’ GROUND. 


A new Athletic Clubs’ Ground has recently been purchased at Park 
Royal, Acton, and will be ready for use in the coming summer. It is 
readily accessible, and contains ample accommodation for the several 
clubs, and an excellent pavilion. The present ground is situated at 
North Kensington. 

COMPLETE CURRICULUM. 


The Medical School provides courses of instruction in all subjects of 
the Curriculum as follows :— 

(a) PRELIMINARY SCIENTIFIC.—Complete Courses in Chemistry, 
Physics, and Biology in the Medical School Laboratories under Recog- 
nised Teachers of the University of London. 

(b) INTERMEDIATE.—Courses of Anatomy, Physiology, and Phar- 
macology, with special Tutorial Classes for the 2nd M.B. Lond. and 
Primary F.R.C.S. 

(c) FINAL.—Systematic Lectures, Clinical Instruction, and Tutorial 
Classes in Medicine, Surgery, Obstetrics, and all Special Subjects. Full 
Laboratory Courses in Pathology, Bacteriology (including Opsonin 
a and Pathological Chemistry, with special reference to 
their clinical application. 


HOSPITAL APPOINTMENTS. 


There are a number of salaried appointments, open to former Students 
of the School, in the Hospital and Medical School, and in the De 
ment for Therapeutic Inoculation. Eighteen Resident Medical Officers 
are appointed in each year by competitive examination. 


SCHOLARSHIPS AND PRIZES. 


Four Entrance Scholarships in Natural Science, value £145 to £25, 
and two University Scholarships of 50 guineas each, will be offered for 
competition in September next. 

Three General Proficiency Scholarships, value £20 each, a Gold Medal 
in Clinical Medicine, value £20, and numerous minor prizes are com- 
peted for annually by the Students. 

Illustrated Handbook on application to the Dean or Secretary. 


(ity of London Lying-in Hospital 
AND MIDWIFERY SC. iL, 
City-road, E.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Hvery 
sppertnatty afforded of seeing Obstetrical Complications and Operative 
Pu Midwives Monthly Special 

n or ves ani on! urses. 
of Central Midwives 
For rules, fees, &c., apply, R. A. OwTHwalreE, Secretary. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL AND 
MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
upwards of three-fourths of the total admissions being primiparous 
cases 


pCRRTIFICATES AWARDED as required by the various Examining 


For rules, fees, &c., apply, ARTHUR Watts, Secretary. 


Roval College of Physicians of 


The next PROFESSIONAL EXAMINATION for the MEMBER- 
SHIP will commence on Tuesday, January 18th. 

Candidates are required to give fourteen days’ notice in writing to 
the Registrar of the College, with whom all certificates and testi- 
monials required by the By-laws are to be left at the same time. 

Pall Mall East, S.W. J. A. ORMEROD, M.D., Registrar. 


Middlesex Hospital Medical 
SCHOOL, 


PRIMARY F.R.C.S. 
pone Tutorial Classes in Anatomy and Physiology will commence 
on Wednesday, January 5th, 1910, and will be conducted as follows :— 
Anatomy, Morphology, and Embryology—Dr. J. CAMERON. 
Physiology and Histology—Dr. STRICKLAND GooDALL. 
The Classes will meet daily before the examination. 
For full information apply to the Dean, the Middlesex Hospital, W. 


THE LANcET,] 
| 
| 
| 
7 
| 
iv 
4 98 


‘THE Lancet, ) THE LANCET GENERAL ADVERTISER [Jan. 1, 1910. 


THE UNIVERSITY LIVERPOOL 


FACULTY OF MEDICINE. 
LENT TERM COMMENCES JANUARY 6th, 1910. 


THE MEpICAL SCHOOL provides complete courses of instruction for the Examinations of the University of Liverpool, 
and also meets the requirements of the University of London and other Universities and Examining Bodies in the 
United Kingdom. 

The DENTAL ScHoor offers complete courses of instruction in the subjects for the degrees and diplomas conferred by 
the University and other Examining Bodies. 

Other Schools in the Faculty are :—The School of Hygiene, the School of Tropical Medicine, the School of Veterinary 
Medicine and Surgery, and the School of Pharmacy. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 


Bachelor of Medicine & of M.B.,Ch.B. | Diploma in Public Health - toh - D.P.H. 
Doctor of Medicine - - -MD. Diploma in Tropical Medicine - - D.T.M. 
Master of Surgery - . : . - Ch.M. Diploma in Veterinary Hygiene - - - D.V.H 
Bachelor of Dental Surgery - - - - B.D.S. Diplomas in the Special Subjects of Anatomy, 

Master of Dental Surgery - DS: Bacteriology, Bio-chemistry, & Parasitology. 
Licentiateship of Dental Surgery - - - L.D.S. 


Practical Classes in the University are conducted in the following Laboratories, all of them modern buildings, fully 
equipped in every respect :— Laboratories of Inorganic, Organic, and Physical Chemistry ; the Hartley Botanical Laboratory ; 
the George Holt Physics Laboratory; the Laboratory of Anatomy; the Thompson Yates Laboratories of Physiology 
and Pathology ; the Johnston Laboratories of Comparative Pathology, Tropical Medicine, Experimental Medicine, and Bio- 
chemistry ; the Laboratory of Hygiene; and the Laboratory of Pharmacy. 

The Museums of the Faculty are:—The Chemical Museum ; the Museum of Botany ; the Zoological Museum ; the 
Anatomical Museum ; the Pathological Museum ; the Museum of Comparative Pathology ; the Museum of Materia Medica ; 
the Museum of Midwifery and Gynzcology ; and the Museum of Hygiene. 


FELLOWSHIPS, SCHOLARSHIPS, EXHIBITIONS, AND PRIZES IN THE FACULTY. 


Holt Fellowship in - = £100 Robert Gee Scholarships (two) - -  - - £25 

> Pathology - - - - £100 Lyon Jones Scholarships (two) - - - - £21 
Robert Gee ellowshipin Anatomy - - £100 Scholarship in Surgical Pathology- -  - - £50 
Alexander Fellowship in Pathology - £100 University Scholarship for - £20 
Johnston Colonial Fellowship in Pathology - - £100 Derby Exhibition - - - + £15 
J. W. Garrett International ry in vutheingy Clinical School Exhibition - - - £15 

and Physiology -_  - £100 Robert Gee Prize (Diseases of Children) - - £55s, 

Ethel Boyce Fellowship in Gynsecology- - - £100 Torr Gold Medal (Anatomy) 
Walter Myers Fellowship in Tropical Diseases - £100 Holt Medal aa pres LN 
Thelwall Thomas Fellowship in Surgical Pathology £100 Kanthack Medal (Pathology) 


There are also numerous Entrance Scholarships, particulars of which may be had on application. 
For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty of 


Medicine, at the University. 
THE CLINICAL SCHOOL. 
The following Hospitals form the Clinical School of the University :— 


General Hospitals—The Royal Infirmary. Special Hospitals—The Infirmary for Children. 
The David Lewis Northern. The Hospital for Women. 
The Royal Southern. The Eye and Ear Infirmary. 
The Stanley. St. Paul’s Eye and Ear Infirmary. 


St. George’s Hospital for Skin Diseases. 

The Hospitals contain 1050 beds—800 in the General, and 250 in the Special Hospitals. 

The School therefore provides exceptional advantages for Clinical Instruction. 

Infectious Diseases are studied in the City Hospitals, and Mental Diseases at the County Asylum, Rainhill. 

Twenty-six Resident Appointments are made as a rule every six months, eighteen with salaries ranging from £60 
to £100 per annum, 

Further information may be obtained on application to the Secretary of the Schoo), 74, Rodney-street, Liverpool. 

THE DENTAL HOSPITAL (rebuilt this year), which is affiliated to the University for purposes of instruction in Dental 
Surgery, is situated in close proximity to the University. It contains a large Mechanical Laboratory. Over 24,000 patients 
were treated in the Hospital during the past year. 

RESIDENCE. 
Students not living at home are recommended to reside in lodgings which are on the registered list kept by the 


Registrar, who will furnish information to applicants. 
K. W. MONSARRAT, 


ar 


| 


‘7, Chambers-street, Edinburgh. 
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UNIVERSITY OF BRISTOL. 


FACULTY OF MEDICINE. 
(Medical, Dental, and Public Health Departments.) 


The Courses given at the University, and at the allied Hospitals, which contain over 
600 beds, provide full instruction for the Degree and Diploma Examinations in Medicine 
and Dentistry and for the Diplomas in Public Health. 

There is a Hall of Residence for Women Students. 

The Medical Entrance Scholarship is of the value of £75. 

Full information as to Courses of Study, Fees, &c., may be obtained on application to 


the Registrar. 


ORAL SCHOOL FOR DEAF CHILDREN. 


PUPILS are TAUGHT to SPEAK and to LIP-READ. HEARING 
of PARTIALLY DEAF CAREFULLY TRAINED. 
TRAINING COLLEGE FOR TEACHERS OF THE DEAF. 
STupENTS TRAINED FOR PUBLIC AND PRIVATE TEACHING. 
Mle ¢ Director, 11, 1, Fitzroy Square, London, W. 


STAMMERING 
PERMANENTLY CURED. 


Booklet of Particulars and Testimonials from 
Mr. A. SCHNELLE, mantions w.c. 


Qualification, Edinburgh.— 


rl 

Trp! —, preparation, in Class, Privately, and by Correspondence, 
for these examinations. Also for Fellowship Examinations of Royal 
oer of Surgeons, Edinburgh, and M.D. Brussels. Resident Pupils 
recei ved.—Address, Class Rooms, 7, Chambers-street, Edinburgh. 


(General Life Assurance Company. 


Established 1837. LIFE MORTGAGES, ANNUITIES. 
CuizF OFFice—103, CANNON STREET, LONDON, E.C. 
Capital and Reserves—£3,000,000. 


FELLOWSHIPS. 
[the Revision Class for the J anuary 


Examination of the Royal College of Surgeons, Edinburgh 
now meeting daily. Correspondence for March and Jul should be 
commenced at once.—Regulations and particulars from Dr. Knigut, 


ME DICAL PRELIMINARIES. 


Ad made on Reversions, vested or centingen , and Life Interest, 
and on Personal Security in connexion with a Life Policy. 
Joun R. PrReEeEMAN, Manager and Secretary. 


rudential Assurance Company, 
£72,000,000. 


eversions and Life Interests in 


RAPID and EFFECTIVE PREPARATION for LOANS thereon by the RQUITABLE 


London Matric., Oxford, Cambridge, Durham, 
other Exams. Scholarships. Private Tuition. 
SMALL CLASSES. POSTAL COURSES. 
55 and 56, CHANCERY LANE, W.C. 
CARLYON 1200 Recent Successes, including 
COLLEGE, 10 Hospital scholarships. 


D.P.H. 


EDINBURGH CLASSES. 


A mn ey Course of Instruction in PRACTICAL CHEMISTRY, 
BACTERIOLOGY, and OUTDOOR SANITARY WORK which qualifies 
for Edinburgh, Cambridge, Glasgow, or Dublin. 

Full information and advice from Mr. G@. H. GEMMELL, F.I.C., F.C.S., 
Chemical Laboratory, School of Medicine, 4, Lindsay-place, Edinburgh. 


STAMMERING. 


Mrs. CALDWELL (Specialist) successfully treats Stammer- 
ing, Stuttering, and all Defects of Speech. 

Resident and non-resident Pupils of both sexes and allages 
received. 

Booklet with Testimonials, Press Notices, &c., sent free. 


‘Mrs. CALDWELL, Institute for Stammerers, 71, Princes Street 


EDINBURGH. (Established 1902.) 


STAMMERING 


And all SPEECH treated BEHNKE, at 


Cou 
Also VOICE TRAINING for SP. DAR ERS and SINGERS. 


** Pre-eminent success.”—TimEs. 

“IT have confidence in advising speech sufferers to place themselves 
under the instruction of Mrs. Behnke.”—Editor, MEDICAL TIMES. 

“*Thanks to ; instruction, my voice now fills the church with 
perfect ease.” PuPIL. 

‘*Mrs. Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them.”—Dr. NIcHOLLs (letter on 
“Stuttering,” BRITISH MEDICAL JOURNAL). 

‘*Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical principles.”—THr Lancet. 

** Mrs. Behnke has recently treated with success some difficult cases 
of stammering in Guy’s. The method is scientifically correct 


y and per- 
- fectly effectiv ef orthose who are determined to conquer the defect.”— 


Guy's Hospitat GAZETTE. 

‘Mrs. Behnke’s work is of the most scientific description.”—THE 
MaGaZIne. 

**Stammering, Cleft Palate Speech, Lisping,” 1s. net (postage 14d.). 
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EVERSIONARY INTEREST SOCIETY, Limited, 10, Lancaster-place, 
Bridge, 
Established Capital (paid up) £500,000. 
Established 1851. 
BIRKBEGK BANK 
| 


Houpory, W.C. 


(Est. 1890. 9 94 PER CENT. T. INTEREST 9 PER yy LL INTEREST 


repayable on demand. 
Business t: CK with full 
Secretary. 


POST OST FREE 


LIFE ANNUITIES INVALIDS 


Terms based on the Medical Aspect of each case. 
Apply for particulars to Secretary, Incorporated 


ROYAL EXCHANGE ASSURANCE, 


who has Sons and Daughters to educate 
EVERY MAN should read “THE RISING GENERATION.” 


Sent post free on application to the 
NATIONAL PROVIDENT 
INSTITUTION 


FOR MUTUAL LIFE ASSURANCE. 
48 GRACECHURCH STREET, LONDON. 


WINTER in the WEST INDIES. 
SPECIAL YACHTING CRUISES 


AND 


INDEPENDENT TOURS, 
DECEMBER to APRIL. 


R.M.S. P.—TheROYAL MALL 


STEAM PACKET COMPANY. 


London: 18, Moorgate Street, E.C., and 32, Cockspur Street, 8.W 


4 7 
| 
| 
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IMPERIAL DIRECT MAIL SERVICE ’ 
AMAICA, || grisrorto LEKDS TRAINED NURSES 
THE Port HENDERSON ... Jan. 8th. 


The Port Kinaston calls 


FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY, 
R IVIERA. a nificentaccommodation tor Saloon AND MASSEUSES. 
nd Class Passengers. Fares Moderate Apply to the Superintendent, 21, Hyde-terrace, Leeds. 
Apply ELDER, DEMPSTER, and CO., Liverpool; 4, St. Mary Axe, ve “3 
London; West-Hnd Office, 14, Waterloo-piace, Pall Mall; Baldwin-street, | Telegraphic Address—“‘Rxpert, Leeds. Telephone 177. 


Bristol. 


NEW ZEALAND, TASMANIA, CAPE Town, 91. LUKE'S HOSPITAL, 


will deepateh thelr Royal Mall se TRAINED NURSES 


Jan. 20, RIMUTAKA (tw. se.), 7952. | Feb. 17, TURAKINA (tw. se.), 8349. for MENT Nerv i 
Supeter ‘AL, NERVOUS, and Massacre Cases can be had immediately. 


Apply Matron. Telegrams, ‘ Envoy, London.” Telephone, 5608 Central, 


Apply 
or to J. B. Westray & Co., 138, Leadenhall-street, B.C. 


MALE NURSES. 
ORIENT CRUISES VY ’ 


MOMOCCO BY THE CO-OPERATION. 


BALEARIC s.s. ORMUZ,” 


cHSuANDS 6465 tons Register. Patroness—HER MAJESTY THE QUEEN. 
From LONDON, 25th Fespruary to llth Marcu. 
EGYPT MASSEURS, &c. 
MALTA FARES from 13 tu 55 Guineas. Address, SECRETARY, 478, WELBECK STREET, Lonpon, W. 


Managers—F. GREEN & CO., and ANDERSON, ANDERSON & CO., | _ The Co-operation is established to afford employment to Army and 
Fenshurch-avenue, London. For passage apply to the latter firm, at | Navy Male Nurses of good character, and to secure for them the full 
5. Fenchurch-avenue, E.C., or to the West-End Branch Office, 28, | temuneration for their work. 

Cockspur-street, S.W. The Committee has taken the greatest care in the selection of candi- 


= before placing them on the Register. 


THE NURSES’ CO-OPERATION “MALE AND FEMALE 


Founded 1891. Incorporated 189. NURSES’ CO-OPERATION, 


Established to secure to Nurses the 
45, BEAUMONT STREET, 


full -~eeeieatiie for their work and to 
su 
sade! FULLY TRAINED HOSPITAL 


Surgical, | PORTLAND PL.., W. 
Mental, NURSES 
Maternity, NURSES OBTAINABLE 
Childzen’s DAY OR NIGHT. / tary 
Massage, = TRAINED | 
To Work under Medical Supervision. 7 
Telephone, 2724 Gerrard & 7547 Wa) ~ ie 
The Nurses are fully insured by the Co- NURSES4S 
a the Employers’ Liability TELEGRAMS: os ERRY TELEPHONE: 
Mrs. Lucas, Lady Superintendent. | “Abstain, London.” . A 606 Paddington, 
Mate Nurses (] P 0-OPERATION, 
Incorporated under the Companies Acts, 1862 to 1900. LIMITED. 


Only Addresses LONDON: 10, THAYER STREET, MANCHESTER SQUARE, W. 
MANCHESTER: 235, Brunswick Street (facing Owens College). EDINBURGH: 7, Torphichen Street 
—— Trained MALE NURSES for Medical, Surgical, Mental, Dipsomania, Fever, and Travelling Cases supplied at a moment’s notice, Day 
or Night. Skilled MASSEURS supplied. Terms £1 16s. 6d. to £2 2s. and upwards. Nurses to receive their own fees. 
ALL NURSES ARE INSURED AGAINST ACCIDENTS. 
| PADDINGTON. ‘* ASSUAGED, LONDON.” 
TELEPHONES < (MANCHESTER)—4699 CENTRAL. TELEGRAMS } ‘* ASSUAGED, MANCHESTER.” F. ROUSE WALSHE, 
(EDINBURGH)—2715 CENTRAL. ‘* ASSUAGED, EDINBURGH.” Secretary. 


— 


LONDON: 43, NEW CAVENDISH ST., W. 
MANCHESTER 176, OXFORD ROAD. 
GLASGOW: 28, WINDSOR TERRACE. 
TELEGRAMS: 
London : 1472 ngton. Tactear London. 
Superior trained Male Nurses for Medical, Surgical, Mental, 
Dipsomania, Travelling and all cases. Nurses reside on the 
es, and are always ready for urgent calls, Day or Night. 6 0 -() p I. 5 AT 0 N 
lied Masseurs and good Valet Attendants supplied. 


Terms from £1 11 6. M. D. GoLp, Secretary. The Nurses are fully insured against accident. 
idl 
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ibe spital for Sick Children, 


Great sate -street, W.C.—TRAINED NURSHS can be had on 
application to the Matron. Telegraphic address, ‘‘ Great,” London 
ephone, No. 2900 Holborn. 


ental Nurses’ Co-operation, for the 
Supply of Certificated MENTAL SES, Male and Female, 
49, Norfolk-square, W. 
The Co-operation has the approval and support of man 
Specialists. All Nurses sent out are insured 
to the Lady Superintendent, Miss Jean Hasti 
Telegraphic address: Nursental. Gelephenss No. 1713 Mayfair. 


ational Hospital Male Nurses’ 


ASSOCIATION. noe § trained MALE NURSES supplied at 
the shortest notice. All nurses hold the two years’ certificate of 
training at the National Hospital for the es ge and Epile 


Skilled Masseurs supplied. Apply to the uperintendent, 
National Hospital, Teleph 1. 


t. John’s House.—Trained and Ex- 


perienced Medical, Surgical, Maternity NURSES and MASSEUSBS 
can be obtained by application, ae wags Ae r by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. lephone : No. 6099 Central 
(P.O.). Telegraphic Address: ‘‘ Private Nurses, London.” 


THE LONDON ASSOCIATION OF NURSES. 


LIMITED, 
123, NEW BOND STREET, W. 


Hospital Trained Nurses, experienced in Private N i 
can = obtained immediately for Medical Busatenk 
Maternity, Men ep Fever, and all Inf 
Cases. Also Male and Masseurs. 

Nurses receive their own yon tate, less commission for working 
expenses, and any surplus is divided amongst them at the 
close of each financial year. They are fully insured by the 
Association under the hapiepen’ Liability Act of 1906. 


Apply, LaDY SUPERINTENDENT, 
Assoc Association, London.” 255 


CENERAL 


5 Mandeville Place, 
Manchester Square. 
EsTAaBLISHED 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - trained 


supplied 
at a momert’s 
notice, the ™ 


Also, specially trained NURSES for Ly me and Nerve Cases. 
Worked under the system of Co-operation. 


ASSOGIATION, 


SUPERINTENDENT. 
Telegrams: *‘ Nutrix, London.” Telephone, 55 Paddington. 
23, YORK PLACE, 


MA LE BAKER STREET, w. 


NURSES FULLY 
Well trained 
MALE 


NURSES’ 
Certificated 
NURSES, MASSEURS, 


supplied at shortest notice day or night. 


ASSOCIATION 


2497 Paddington. 


INEBRIETY. 
MELBOURNE HOUSE, -LEICESTER. 
PRIVATE HOME FOR 
Medical Attendant: RoBERT SEVESTRE, M.A. 
Principal: H. M. Assoc. Soc. Stud "Tnebriety. 
Thirty years’ Experience. Excellent Hendy of To 
For ie and Particulars apply Miss RILEY = PRINCIPAL 
** MepIcaL, LEICESTER. at. Telephone: 769. 


INEBRIETY. 


DALRYMPLE HOUSE, 


RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Terms 
2to4 Six acres charming grounds on the of the 
river ine. Tenn croquet, billiards, concert room, workshops, 


W. 


“Assistiamo, London.” 


NORTHLANDS RETREAT. 


“Elmhurst,” 20, Bolingbroke Grove, Wandsworth Common, 8.W. 
PRIVATE LICENSED HOME FOR LADIES SUFFERING F20M INEBRIETY 
Large detached house, charmingly aan, facing the Common, 
Sani ped and modern 

Excellent Medica! references. 
Licensees: JoHN Rovunp, L.R.C.P. & S., and the Misses Roump. 


INEBRIETY, DRUGS, 
REST CURE. 


TOWER HOUSE, 


Avenue Road, Leicester. 
PRIVATE HIGH-CLASS HOME FOR LADIES, 


(Established 1864.) 
EXCELLENT MEDICAL REFERENCES. 
M=pIOAL ATTENDANT: A. CLARKE, M.A., M.D.Oantab. 
For ee and reat apply to Mrs. MILLS. 
: “Theobald, Leicester.” 


SEA ISLAND 


INEBRIE 


Or ABUSE of DRUGS. 


Island Estate nearly four miles round. = 
houses. Full liberty. Bracing air. Boating. 
Badminton. Fishing. Golf. Gardening. Soe Bathing, ke. 

Physician: Dr. EWENs. 
Ladies and Gentlemen taken as Private Patients. 
Terms 3 to 5 guineas inclusive. 


Apply. F. N. CHARRINGTON Esq., 
OSEA ISLAND, 
HEYBRIDGE, ESSEX. 
ILLUSTRATED GUIDE SENT 10 INQUIREBS. 
Patients at £2 in Island Village. 


PAINSWICK SANATORIUM, 


COTSWOLD HILLS. 


Specially built for OPEN-AIR TREATMENT on the Chalet system, 
Delightfully situated in its own — of 8 acres on southern slope 
600 feet above sea level. Bracing hill air. Dry porous subsoil. Sheltered 
from north and east. Specially designed Sleeping Bungalows 
Verandahs, and Revolving Shelters. Specially constructed — 
Hall. Separate Bedrooms. Electric communication between 
Sleeping Chalet and rooms of Staff. Resident Physician. Trained 
Nurses. Terms: Two-and-a-Half Guineas. 

Apply, Wm. McCa M.D., Painswick, Glos, 


WHITMEAD HILL SANATORIUM. 
NEAR FARNHAM. 


Stands in 18 acres of pine and heather on a southern slope 
of Crooksbury Hill, well sheltered and sunny in winter. 
Graduated walks. Electric light. Rest-Cure Patients taken. 


J. HURD-WOOD, M.D. 
Terms from £2 2s. Telegrams—‘'Hurd-Wood, Tilford.” 


APPLECARTH SANATORIUM, 


OSMOTHERLEY, NORTHALLERTON, YORKSHIRE. 


Is situated on a spur of the Hambleton Hills, for the treatment in 
moorland air of four Consumptives and two Neurasthenic or other 
Invalids—the former in | sleeping chalets, open-air dining- 
room, bath-room, &c.; the latter in indoor quarters, with separate and 
complete arrangements for each class. Specially adapted for good-class 
patients desiring the privacy and comforts of home-life under medica! 
care, with good nursing by two lady nurses. Elevation 500 feet; south 
aspect, sheltered situation, fine views and moorland walks, abundant 


pho phic studio, ke. Telephone: 16 P.O. 
Apply to F. 8. D. Hoge, Resident Medical Guperiahentont. 
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sunshine, splendid air, and pure moorland water. 
TeRMs 3 TO 5 GUINEAS 4 WEEK. 
Resident Proprietor—H. B. Luarp, M.B.Camb., F.R.C.8. 
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OTTO HOUSE, 
47, NORTH END ROAD. WEST KENSINGTON, W. 


National Telephone—HamMMERsMITH 1004. 
A HOME FOR THE CARE AND TREATMENT OF LADIES 
MENTALLY AFFLICTED. 
The House stands in large grounds, close to West Kensington Station. 
For terms and further iculars apply to A. H. SurHERLAND, or to 
Mrs. CHapMAN (Resident y Superintendent). 


NEWLANDS HOUSE, 


TOOTING BEC ROAD, TOOTING, S.W. 


National Telephone—STREATHAM 524, 
A HOME FOR THE CARE AND TREATMENT OF GENTLEMEN 
MENTALLY AFFLICTED. 

The House stands in extensive grounds rage Tooting Bee 
Common, and is within a mile of Balham Station. For terms and 
further particulars apply to A. H. SurHERLAND, or to the Resident 
Medical Superintendent, Henry J. Hinv, M.R.C.S. 


THE WARNEFORD, OXFORD. 


HOSPITAL FOR MENTAL DISORDERS. 
President: The Right Hon. THe Baru oF JERSEY. 
This Hospital, for the Treatment and Care, at moderate 
Mental Patients belonging to the educated , stands 
fn a healthy and pleasant situation on Headington Hill, near Oxford 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
tre sent, for ch to the ide during summer. Voluntary boarders 
are also received for treatment.—For further apply to the 
Medical Superintendent, Dr. NEIL. 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, near DARLINGTON 
co. DURHAM. 
PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND G MEN SUFFERING 
FROM MENTAL DISEASES. 
This House, which is situated in a healthy and pleasant country, 
has been recently erected from plans approved . the Commissioners 
in np | and has been comfortably furnished throughout. Private 
rooms 8 attendants are ded if required. 
Terms to ~~ on application to L. Harris Lisron, M.D., Medical 


BISHOPSTONE HOUSE, BEDFORD. 


Telephone 
Private um for LADIES suffering from Mental and Nervous 
" © number of patients being limited, more individual care 
and attention can be given to their treatment. All the surroundings 
are as home-like as ible. Excellent train service, one hour from 
. Nurses can be sent at any time. 

Terms from £4 4s. a week, acco: te. 
Resident Licensees: Mrs. Peele and Miss King. Medical Officer: 
Skelding, M.B., M.R.C.S., &. 


ASHWOOD HOUSE, KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established and modernised Institution for the Medical Treat- 
ment of Ladies and Gentlemen mentally afflicted. 

The House, pleasantly situated, stands in pict ue [yan of 
forty acres in extent, with a surrounding country n for the beauty 
of ite walks and drives. The climate is genial and bracing. Occu 
tion, in-door and out-door amusements, and carriage and ctkerenerties 
amply provided. 

Terms rango from 3 to 7 ineas per week, inclusive, according to 
oreoments as to accommodation, special attendance, &c. 

way Stations: Stourbridge Junction (G.W.R.), 34 miles; Dud 
(L. & N.W.R.), 4 mites; Wolverhampton (G.W.R. or & N.W.R.), 
miles. Intending visitors can be met at any of these stations. 

For further apply to the Medical Superintendent. 


CAMBERWELL HOUSE. 


33, PECKHAM ROAD, LONDON, 8.E. 
Telephone No., Hop 1037. Telegrams, PsycHo.ia, Lonpon.” 
For the Care and Treatment of those of both Sexes suffering 
from Nervous and Mental Disorders. 

Consiste of se te Houses, lit by electricity and completely 
modernized, s' ng in twenty acres of picturesque grounds, inciuaing 
cricket and football field, tennis courts and croquet lawns. The Terrace 
Houses are quite separate from the rest of the Institution, and are 

y adapted for the reception of mild and borderland cases, who 
can enter voluntarily. 

The ordinary terms are 2 guineas a week. Patients can have separate 
sitting- and bed-rooms, with a special nurse, as well as the use of the 
general rooms, and a change to the seaside annexe at Brighton. 

For further particulars apply to the MepDIOAL SUPERINTENDENT at 
the above address. 


HEIGHAM HALL, NORWICH. 


telephone For the Upper Classes only. Norwich, 
A Home for Ladies and Gentlemen suffering from 
Nervous and Mental Diseases. Extensive pleasure groands. 
Private Suites of Rooms with special Attendants available. 
Boarders taken without certificates. French Chef. Terms. 
from 2 to 10 guineas weekly. Nurses sent for Patients. 
J. G. GORDON-MUNN, M.D., F.R.S.E., Proprietor and Res. Phys. 


CHEADLE ROYAL. 


HOSPITAL FOR MENTAL DISEASES 
CHEADLE, CHESHIRE. 


This Hospital is in a retired part of the county, nine miles from 
Manchester and two miles from Cheadle and Cheadle and Hulme 
Stations, L. & N.W. Railway and Cheshire Lines. 

The object of the Institution is to provide the most efficient means 
for the cure of mental diseases in those who belong to the upper and 
middle classes of society. 

Many of the patients reside outside the poe eo in villas, in no way 
differing from ordi dwelling houses in their internal 
and general surround ngs, some of them being situated in the imme 
diate neighbourhood and some on the Welsh Coast. These establish- 
ments give considerable opportunity for change of scene and locality, 
and the patients are in this way benefited ina very marked degree, 

Voluntary Boarders are also admitted for treatment. 

Arrangements are made when desired for patients to have private 
rooms or viilas, and their own attendants, horses and anne 

For terms and further information apply to the Medical Superin- 
tendent, W. Scowcrort, M.R.C.S., &c., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays, from 12 to 3, and Fridays 
from 2 to Telephone: 208 ‘‘ Cheadle Hulme,” 3594 ‘* Manchester.” 


CLARENCE LODGE 


(Telephone: 494 Brixton). 
CLARENCE ROAD, CLAPHAM PARK, 
Stations : Clapham Road and Clapham Common, 

A limited number of Ladies suffering from Mental and Nervous 
Disorders received for Treatment under a Specialist. Terms from 
£3 3s. a week. The house has 44 acres of garden, tennis lawn, and 
winter garden. House at seaside for holiday parties. 

Mental Nurses supplied for Home Nursing. 

Illustrated Prospectus from Proprietress, Mrs. FLORENCE THWAITES, B.A 


THE RETREAT, 


WITHAM, ESSEX. 
(First-class Station on the G.E.R.) 
A HOME for a few Ladies and Gentlemen Mentally Afflicted. 
Voluntary Boarders received. Two acres of garden. 
Terms from £3 3s. a week. 
Apply to ResipeNT MepicaL LICENSEE. 
Telephone— Telegraphic Address— 
6608 CENTRAL. ENVOY, LONDON.” 


ST. LUKES HOSPITAL FOR 
MENTAL DISEASES 2m seas), 


OLD STREET, LONDON. 
(EsTaBLISHED 1751.) 


Admission gratuitous; or, oy contrioution to maintenance, from 
158. to 308. per week. 


CONVALESCENT HOME ramusgate. volun 


tary Boarders (Ladies) are received at the Home without certificates. 
TRAINED NURSES innmeiiately obtained trom the 
Hospital for Mental, Nervous, and Massage Cases. 
Full particulars on application to the Secretary at the Hospital. 


KINGSDOWN HOUSE 


Box, near BATH. 


Telephone—No. 2, Box. 


Licensed for the Treatment of Diseases of the Brain 
and Nervous System. 


Terms moderate, for whi¢h apply to Dr. MacBryay, at the above, or 
No. 2, Bladud Buildings, Bath. 


Visiting Physician :—Dr. J. F. Woops, 7, Harley-street, London, W. 


THE RETREAT, YORK. 


TRAINED NURSES’ DEPARTMENT. 


Staffed by Nurses who have been trained for four years in the Retreat, 
and conducted upon a profit-sharing basis. Mental and Nervous cases 
only undertaken. Terms 2 guineas weekly. 

Apply, Marron, Retreat, York. Nat. Tel. 118. 
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Bamwood House Hospital for 

MENTAL DISKASES, Exclusively 
for Private Patients of the Up] rand Middle Classes. This institution 
is devoted to the Care and tment of persons of both sexes at 
moderate rates of payment. The terms vary according to the require- 
ments of the patients, who can have private rooms and special attend- 
ante, or be accommodated in Detached Villas and in the Branch Con- 
valescent Hetablishinent on the hills. Under special circumstances the 
rates of payments may be ao Beng by the Committee. For 
further information oy to uTAR. M.B., the Med. Supt. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering fro 
Menta! Diseases. Bracing hill country. See ‘* Medical Directory,” p. 1953 
Apply to Medical Superintendent. Telephone : 10, P.O. Church-Stretton 


BARNSLEY HALL, 


BROMSGROVE. 
MENTAL PRIVATE PATIENTS of both sexes are received in con- 
nexion with the new Asylum for the County of Worcester. 
—- private — in the beautiful Lickey 


district. 
particulars and forms 8) to the Medical 


SPRINGFIELD HOUSE, 


Near BEDFORD. 
(Telephone No. 17.) 

A PRIVATE ASYLUM for Mental Cases, cstabitsnea tn 
|, Surrounded by extensive grounds, reconstructed and modernised, 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Cases.) 
For forms of adm’ mission, 1 &e., apply to DAVID BOWER, M.D.., as above, 

Portland. -pl., W., Tuesdays, from 4 to 6. 


A Lady and. a Gentleman. 


PLYMPTON HOUSE, 


PLYMPTON, 8. DEVON. 
This old-established Licensed House offers advantage that 
can suggest for the care and treatment of Mental Cases. 
terms, &c., “py tothe Resident Physician, 
Telephone—No. ympton. Dr. ALFRED TURNER. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. the Karl 


This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
tts singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

Vor terms, &c., apply to Dr. TaTE, Medical Superintendent. 


WONFORD HOUSE, 
HOSPITAL FOR THE INSANE, near EXETER. 


& REGISTERED HOSPITAL FOR THE UPPER AND MIDDLE CLASSES. 
This Institution is situated in a beautiful and healthy locality, within 
a short distance of the City of Exeter. 
There is comfortable accommodation at moderate rates, both in the 
iteelf and at Plantation House, Dawlish, a seaside residence on 


the th Devon Coast, affording more privacy, with the benefits of sea 
air and a mild salubrious climate. 


Private Rooms and Special Attendants provided, If required. 


Ww B. MORTON, M.D.Lond., 
Resident Medical Superintendent 


PORTSMOUTH CORPORATION MENTAL HOSPITAL. 


Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 
Inclusive charges from £1 11s. 6d. per week. 
Apply to the Medical Superintendent. 


THE MOAT HOUSE, 


TAMWORTH, STAFFORDSHIRE. 

A HOME for haga and MENTAL CASHS. Stations: L. & N. 
West. and Mid. Railwa 

The House stands ony grounds of ten acres (within 6 minutes’ drive of 
either station) and is ‘oted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, &c., apply to the ent 
Proprietor, E. Hotta, M.A.Camb., J.P. 
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ST. ANDREW'S HOSPITAL FOR MENTAL 
DISEASES, NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY 
=== 


President—The Right Hon. the Spenogr, K.G. 


This Institution is a Registered Hospital under the Lunacy Act for 
the reception of private patients of the cond and Middle Classes only, 
and is in no way connected with a Smad or Borough Asyl; 
in which Pa Patients are received. 

It is pleasantly situated, and is surrounded by more than 100 acres of 
park and pleasure grounds. 

Terms from 31s. 6d. a week, acoording to the requirements of the case. 

paying higher rates can have al Atten Horses 

Carriages, and Private Rooms in the Hospital; or oulton 
Pork, a Branch Establishment two miles from the Hospital. 

The terms may be reduced <A at cases on application to the 
Governors on printed forms en 

For further part rs apply to the Medical Superintendent, 


BRYN-Y-NEUADD HALL,LLANFAIRFECHAN 


The Seaside House of St. Andrew's Hospital. 


The Hall is beautifully situated in a park of 280 acres close to the sea. 
and in the midst of the finest scen in North Wales. 


PPh ns res iy to the Hospital (or Boarders) may go for long or 


er forthe particulars apply to the Medical Superintendent, 
St. Andrew’s Hospital, Northampton. 


fe Address : Telephone: 
Retief, Old-Catton.” ** 290 Norwich,” 
NERVOUS & MENTAL AFFECTIONS, 
Ladies only received. 


[ihe Grove, Old Catton, near Norwich. 


-class Home for the Curative Treatment of Nervous 

— ituated a mile from the md of Norwich. Special and 

te accommodation is provided for those suffering from Hysteria. 

for cases of Incipient Mental trouble, who can be received as 

Volun Boarders without certificates and occupy their own 

private suites of apartments. A staff of experienced nurses has been 
organised to take charge of jente in their own homes. For terms, 

&c., which are moderate and inclusive, apply to the Misses cane 

or to Cxcrt A. P. OspuRNE, F.R.C.S.E., &c., Medical Superintendent, 


MALLING PLACE, KENT. 


For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Super- 


Telegrams: ApaM, West MaLLing. 
intendent. Telephone: No. 2 MaLLine. 


Gur House, All Stretton, Church 


STRETTON, SHROPSHIRE. 
RIVATE HOME for the Care and of a limited number 
of Ladies Mental! afflicted. Climate health 
Dr. McClintock, Proprietor and We [edical Super- 
en’ 


WYE HOUSE, BUXTON. 


ESTABLISHED NEW INSTITUTION COMPLETED 
1857, 1901. 

FOR THE CARE AND TREATMENT OP LADIES 
AND GENTLEMEN MENTALLY AFFLICTED, 
VOLUNTARY BOARDERS CAN BE RECKIVED, 

Situated 1200 feet above sea level. Facingsouth, 
from north and east. 14 acres grounds, teunis, 
curling. Billiard rooms, theatre, workshop in house Goatees 
drives. . Ten minutes from Pavilion Gardens, Baths, 
and L. & N.W. and a stations. Seaside Branch in N. Wales, 
For terms, &c., apply to the Res. Medical Superintendent, 
Dickson, L.R.0.P., &c. (Nar. Tex. 130 


COURT HALL, 


KENTON, near EXETER. 
PRIVATE COUNTRY HOME FOR LADIES SUFFERING 
FROM MENTAL DISEASES. 
Estabiished 40 years. 
Limited to eight patients. 
Resident Physician and Licensee—BERTHA M. MuLzEs, M.D, 
Station, Starcross, G.W.R., 14 miles. 
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NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 


Situated in a large park in a healthy and picturesque ney: 
easily accessible by rail via Bristol, Winterbourne, 

Stations. Uncertified Boarders received. —Por further 1 
Medical Directory, 2031. Terms mod 

Apply to Dr. R. GK or Dr. J.D. THOMAS, Resident Phy- 
sicians and Licensees, for full particulars. 


HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE. 


FRIVATE MENTAL HOSPITAL FOR THE UPPER AND MIDDLE CLASSES ONLY, EITHER VOLUNTARILY OR UNDER CERTIFICATES, 

Established for over 60 years, and under the same management for 20 years. Recovery rate 50 per cent, 

Situated midway between Manchester and Liverpool, and having associated with it establishments at Marsden Hall, in the Colne District of 
@orth Lancashire ; and at Greta Bank in the Craven District of Yorkshire, near Kirkby Lonsdale; also at oa Manchester. 

The Staff consists of :—Resident Medical Proprietor - - CHARLES T. STREET, L.R. C.P. & M.R.C 

Resident Medical Licensee - - - = AK. L.R.O.P. & M_R.O.8. 

Assistant Medical Officer - - Dr. A. BUTLE 

Medical Licensee & Superintendent of Overdale & Marsden Hall P.G. MOULD-L L.R.C.P.& rs C.S., late A.M.O. Sy 
Visiting Physicians Srr JAMES BARR, 72, Rodney Street, Liverpool. NATHAN RAW, M. D., 66, Rodney Street, 

Dr. STREET can be consulted at 47, Rodney Street, Liverpool, where he attends every Thursday from 2 till 40 ‘clock, or Dr. tHe G. Mou, at 
Winters Buildings, Manchester, on Tuesdays from 12.30 to 1.30. Further particulars and forms of admission can be obtained from the — 
Proprietor, Haydock Lodge, Newton-le-Willows. Patients treated and classified according to their mental condition and social position. 
from 31s. 6d. a week; private apartments on s l terms. Telegraphic Address: ‘‘StreeT, Ashton-in-Makerfield.” Telephone No. 
n-Makerfield ; No. Royal, Liverpool, on Thursdays. 


NORTHUMBERLAND HOUSE. 
GREEN LANES, FINSBURY PARK, N. Telephone 
Svussmpiary, Lonpon.” (Estabiished 1814.) No. North. 


A PRIVATE HOME for the Care and Treatment of Ladies and Gentlemen Mentally Afflicted. Four miles from Charing Cross; easy 
ef access from all parts; a quarter of an hour’s walk from Finsbury Park Station, G.N.R., from which Trams pass the gates, 

. Six acres of ground, highly situated, oding Finsbury Park. 

Private Villas in suites of rooms. Terms from 2} guineas upwards according to the accommodation provided. 

For further particulars apply to the REsmENT = 


112, PECKHAM ROAD, LONDON, S.E. Telephone : 1576 Hop. 
An Institution licensed for the CARE and TREATMENT of those MENTALLY AFFLICTED of Both Sexes. Private Patients only received. 


Gardens cover many acres of ground. Conveniently situated. Electric trams and omnibuses from the Bridges and West-Hnd pasa the door, 
@loderate terms.—Apply to Medical Superintendent for further particulars. 


= 


Alcohol and Drug Inebriety and Neurasthenia. 
INVERNITH LODGE, COLINSBURGH, FIFE, SCOTLAND. 


under the Inebriates Acts.) FOR GENTLEMEN ONLY. 
Inebriety and Narcomania are treated on definite medical lines, and the most approved scientific means 
are employed in the curative treatment. LHvery effort is made to secure reliable therapeutic results and 
careful records are kept. The Resident Medical Superintendent has each patient under his personal 
care and observation, and constant attention is given to inducing a proper attitude towards the excauing 
cause. The curative treatment is much aided by the healthy situation of the Sanatorium and by its 
isolation from temptation. The Sanatorium stands 450 feet above the sea, faces south, and looks out 
over the Firth of Forth. The climate is dry and bracing. All out-door and in-door sports. First-class 
+: a rivate golf course. Shooting over 800 acres, fishing, tennis, gardening, carpentry, &c. Billiard room 
two tables), musicroom, large private library. References to leading physicians in the chief centres 
on -—For all particulars apply to W. H. Bryce, M. B., C.M., Res. Med. Supt. and J.Q. Donan, L.R.C.P. & S.Edin,, Joint 
: “Salubrious,” Upper Largo. Teleph.: 8 Upper Largo. Station, Kileonquhar (N.B.Ry.) 


BUNTINCFORD HOUSE RETREAT AND SANATORIUM, 


BUNTINGFORD, HERTS. 


For Gentlemen suffering from Alcohol and Drug poge Ben for Gentlemen Convalescing after Illness. In a most healthy of the 
country ; 104 acres of grounds; about 350 feet above sea level. ic at throughout from Pee installation. Golf, Cricket, Library, 
Gilliards Pnotographic Dark Room, Gardening, Carpenter's Shop, Poultry, &c. Quarter mile from Station, G@.H.R. 


Two Resident Physicians. 
fo Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates Acts. 
Terms 2 to 3 Guineas, Telephone : P.O. 3, BUNTINGFORD. Telegraphic Address ; ‘‘ RESIDENT, BUNTINGFORD.” 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the Inebriates Acts. 


The House is devoted to the Care of LADINS of the upper classes on! be treated elther under the Acts or as V Patients. 
and the with bracing air and good is and beautiful, well for the 
r nent of inebriety, narcomania and o perversions, neurasthenia, hysteria, evile m mental ailments. 

A v patients under certificate of insanity can be received. _— 


eferences: Dr. CLoustor, Dr. YELLOWLEES, Dr. RISTEN RUSSELL, and ot 
‘Terms and particulars on application to ‘‘ Superintendent, The Retrest, Newmains, NB.” Nearest station, Hartwood, Oal. Rly. 
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PLAS-YN-DINAS, 
DINAS MAWDDWY. MERIONETH. 


LICENSED UNDER THE INEBRIA1ES ACTS. 


This Retreat is the only one in the British Isles where it is made a sine qud non that every patient entering it must be a gentleman of 
social status, and in its structure, freedom from temptation, isolation, and extent of well-preserved sporting property of 25,000 acres, 
unrivalled in every way. It includes 8000 acres of grouse moors, large pheasant coverts, enclosed rabbit warren, and many miles of 
fishing, including salmon, sewin and trout. 
The residence is a modern one with 27 bedrooms and seven bathrooms. Lawn tennis, private golf links, bowls, dark rooms for photography, 
billiard room and library are provided. 
ap... — recent scientific remedies, including High-pressure Static and Faradaic Electricity, are in force, and all patients’ cases are treated 
ually. 
References to Dr. SavaGr, Dr. FERRIER, and all leading physicians. 


Terms from £4 40a week. Address, Dr. W. k. WALKER, J.P., as above. 
UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 

whose names will be supplied to any Member of the Pro- 

j fession on application to the Resident Medical Superintendent. 

REMOVED TO The object is to eppl. to the treatment of Alcoholic and Drug 

THE MANSION, BECKENHAM PARK, KENT. ali end, by obserre- 


tion and record of cases, to extend that knowledge. and place 
the therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to Retreats 
need not be enforced. In many cases a residence of six weeks is sufficient. The Sanatorium consists of a large family mansion, recently re- 
decorated and brought up-to-date in all respects. It is situated in a large and beautifully wooded private park in near proximity to London. 
Allinformation to be obtained from the Resident Medical Superintendent. Consultations at 14, Stratford-place, W. (opposite Bond-street 
Tube Station), on Mondays and Thursdays by appointment. 
Telegrams : ** NoRoTORIUM, Lonpon.” Resident Medical Superintendent: Francis Hare, M.D. Telephone : 648 BROMLEY. 


THE ALCOHOL AND DRUC HABITS AND INSOMNIA. 


THE GHYLL RETREAT 


FOR GENTLEMEN ONLY. 


Patients are here treated individually, and on a sound scientific basis, with the object of building up the general health, strengthening 
the will power, and educating the mind to an adverse attitude towards alcohol and drugs, By their own and their friends’ desire patients can 
receive treatment by Hypnotic Suggestion, a treatment now fully recognised as of the greatest value in the treatment of the above habits and of 
chronic insomnia, more especially when taken together with the ordinary Retreat regime, and, in skilled hands, entirely devoid of danger. 

The situation of the house, in the heart of the Lake District, nine miles from the nearest town and railway station, is uniqae in its 
suitability of this work, its isolation making close confinement gate unnecessary in the vast majority of cases. Out-door and in-door 
and occupations, including trout-fishing on own waters, golf (private 9-hole course), tennis, &c, Workshop and dark-room are for 
carpentry, arving, photography, &c., while the house contains a billiard table and a e library is subscribed to. 

References can be given to well-known Medical Men in London and the provinces. Terms from £3 3s., according to 

Full particulars on application to J. W. ASTLEY COOPER, L.R.O.P., &c., Licensee and Medical Superintendent. 
Telegraphic Address: ‘‘Aqua, BUTTERMERE.” 


YARROW GONVALESGENT HOME, BROADSTAIRS. 


FOR CHILDREN OF REFINED PARENTS OF LIMITED MEANS. 
100 Beds. Boys, ages 4 to12. Girls, ages 4 to 14, 
A Charge of &s. per week for each child. 


Two wards are reserved for serious cases requiring special treatment. In these wards the age limit may be extended 
to 14 for Boys and 16 years for Girls. 

The Heme fe ouuiity stapied for residence in winter as in summer and is situated in 12 acres of well-sheltered 
grounds, with playing-fields facing the sea. 

Full particulars obtainable from T. FREDK. MYERS, Secretary, at the London Office, 6, Holborn Viaduct, E.0. 


OCHIL HILLS SANATORIUM, MILnatHort, 


The Sanatorium was established for the modern treatment of Pulmonary and other forms of Tuberculosis. It was 
y built for the purpose and stands in its own grounds of 460 acres at an elevation of 800 feet, protected on the 
. and E. by hills. It is equipped with every appliance and arrangement for the efficient treatment, comfort, and con- 
venience of patients. Terms : 34 to 44 guineas weekly. 
Telegrams : Sanatorium, Milnathort. Telephone : No. 9 Milnathort (Post Office Wire). 
For particulars, apply to the Medical Superintendent, J. E. OHAPMAN, M.R.O.S., L.R.O.P., Sanatorium, Milnathort, N.B. 


NORDRACH-UPON-MENDIP SANATORIUM. 


For the Treatment of Phthisis ON THE MENDIP HILLS. 
c= SANATORIUM was the first to be established in Bngland for carrying out treatment on the lines of Dr. OTTO WALTHER, of 5 
, with whom Dr. Thurnam resided for two years. It stands in gardens and private unds of 65 acres, at an elevation of 862 
above sea-level, surrounded by woods and moorlands. There are 38 patients’ bedrooms, Beated iF hot water pipes and lighted by electricity. 
Opened January, 1899. 
Resident Physician—ROWLAND THURNAM, M.D. 
Terms from 3 to 5 guineas weekly, aceording to size and position of room. " 
For fall particulars apply to THE SECRETARY, Nodrach-upon-Mendip, Blagdon, near Bristol. Telegrams: “*NORDRACH, BLAGDON. 
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VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the Treatment of pasomes and other forms of Tuberculosis as carried out by Dr. Orro WaLTHER of 
Nordrach. It is situated in the midst of a large area of park at a height of 450 ft. above the sea level, and commands extensive views of 
the Vale of Clwyd. It has a bracing climate, with a small rainfall and a large amount of sunshine. It is well sheltered on the N. and BK. by 
mountains rising to 1800 ft., which afford facilities for a great variety of uphill walks. Electric Lighting. 

The Physicians are fully conversant with Dr. WaLTHEP’S Treatment, having themselves been patients at Nordrach. 


For nerticulars apply to BE. Fisn, B.A., M.B., B.C., M.R.OC.S., L.R.O.P., or Gzo. A. M.B., M.R.C.S., L.R.O.P., Lianbedr 
Hall, Ruthin, North Wales. 


LONDON OPEN-AIR SANATORIUM 


PINEWOOD NINE MILE RIDE, near WOKINGHAM BERKS. 
Telephone No. 34 Crowthorne. 


For the Treatment of Pulmonary Tuberculosis. 


Situated in its grounds of 82. acres of Pine Forest. Specially built with essential of hygienv and comfort. Each 
Patient has a separate bedroom facing south with electric light. Two Resident Medical Officers. 


Terms: ®3:3:0O per week. 

This Sanatorium was opened in 1901 for the treatment of cases of consumption among the educated middle classes. it 
is the free and generous gift of a few philanthropists, and is held in trust by the ‘‘ LONDON OPHN-AIR SANATORIUM,” an 
Association licensed by the Board of Trade and not carried on for the sake of profit or gain. It is managed by an Honorary 
Committee, four of whom are Members of the Executive Council of the National Association for tae Prevention of Oon- 
sumption. For particulars apply to the SEORETARY. LONDON OPEN-AIR SANATORIUY, 20, Hanover-square, London, W. 


Suitable cases will be admitted Immediately. 


NORDRACH-ON-DEE (wear BALMORAL, SCOTLAND). 


. Open-Air Treatment of 

and Allied Diseases. 
INOCULATION TREAT- 

MENT regulated by SYSTEM- 

ATIC estimations of the 
OPSONIC INDEX is available : 


for all patients residing in this 
Sanatorium, 


Research Laboratory. Fully 
Equippei Throat Room Dental 
Room. Roentgen Ray and Ultra 
Violet Light )nstallations, 


Address: Dr. LAWSON, 
Banchory, N B. 


CROOKSBURY SANATORIUM 


FOR THE OPEN AIR TREATMENT OF CONSUMPTION. 


y built, and equipped on carefully chosen ground. Sheltered from east, north, and west on a sunny southers 
over ft. above sea level. Large grounds covered with pine woods and heather, with beautiful distant views, 
staff of Nurses. Electric lighting. A few chalets and special block for slight cases and 


convalescents. Apply to Dr. F. RUFENACHT WALTERS, Farnham, Surrey. [ 


SANATORIUM CLAVADEL. 


5500 feet above sea-level. Two miles from DAVOS-PLATZ, SWITZERLAND, 
Specially built for the OPEN-AIR TREATMENT of CHEST DISEASES. Surrounded by extensive pine woods. 
Magnificent scenery, Bracing mountain climate. High record of sunshine. Perfect sanitary conditions. Excellent 
food. Trained English Nurses. 


FOR 
CHEST COMPLAINTS. On the Simplon By. 7 
6000 feet above sea level, Open all the year rownd, = 
RAND HOTEL 12 francs, upwards 
BLAN eee ll Board and 


Four MONT 
Sanatoriums: CHAMOSSAIREB... ... 9 Medical Attendance 
ENGLISH SANATORIUM ... 1] _,, 
SPECIAL TREATMENT for PULMONARY TUBERCULOSIS by Sanatorium Methods 
assisted by Alpine Atmosphere. Prospectus free on application to tle Directors. 
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DROITWICH. England’s Brine Baths Spa. 


WORLD-FAMED FOR THE TREATMENT OF 
RHEUMATISM, GOUT, SCIATICA, LUMBAGO, NEURITIS or 
Kindred Ailments, and as a NERVE and REST CURE 


LUXURIOUS MODERN BATHS. Open all the year round. 
Pumped Direct from the Springs. 


Supplied with Pure Natural Brine 


THE 


HARROGATE HYDROPATHIC 


Contains ordinary Hydropathic Appliances, and is within a few minutes 
walk of the famous Mineral Springs and the most complete and eclectic 
Therapeutical System in Britain. 
Medical Superintendent—Tuos. JoHNnsTONE, M.D., M.R.C.S. 
Assistant Physician—R. McLeEop VeitTcH, M.D. 
WINTER TERMS. Telephone 23. Apply, MANAGERESs. 


SMEDLEY’S 


HYDROPATHIC ESTABLISHMENT, 


MATLOCK, Established 1853. 
Telogisme . SMEDLBY’S, MATLOCK BANK.” 
: @. 0. R. Harbinson, M.B., B.Ch., and Resident. 


A complete suite of Baths, including separate Turkish and Russian 
Baths f ~4 Ladies and for Gentlemen, Aix Douches, and 


MASSAGE AND WEHIR-MITCHELL METHODS OF TREATMEN®. 
A large staff (upwards of 50) of Trained Male and Female Nurses, 
and Attendants. Prospectus and information on 


ABERYSTWITH 


Biarritz of Wales”’ 

is highly recommended for invalids. It possesses the most equable 
temperature, its shures being swept by the Gulf Stream and the ~ ae 
breezes of the Atlantic. The drainage is perfect and the town is 
with the purest water — Plynlimmon and lighted with e' 
The late Sir James Clarke, M.D., says: ‘* A fortnight in Aberyetwith Ta 
equivalent to a month’s residence in most watering-places.” 

Guide and information can be had on application to the Town Clerk. 


EPILEPSY. 
[the David Lewis Colony, recently 


rected solely forthe benefit of sane epilept: in ite 
undsof 113acres, issituated at Warford ina beautiful parto 
fro and a half miles from Alderley Bdge Station, and aon miles 
from Manchester. Hlectriclight throughout. Perfectsanitation. 
The Colony system ensures for epileptics the social life and employ 
ment best suited to thei: needs. 
, for middle and upper class patients, from 30s. a week upwards 
acoording to accommodation and requirements 
For further information a pes the Director, Dr. McDougall, 
Warford, near Alderlev Bdge. 


EPILEPSY—TO MEDICAL ADVISERS. 


A few Vacancies in a modern house et Monet, Lancashire, specially 
for t of Gentlemen suffering from 


Rxchange-street Hast, Liverpool. 


LA METAIRIE 


NYON, Switzerland. 


PRIVATE ASYLUM for MENTAL and NERVOUS DISEASES. 
(Joint Stock Company.) 

Limited number of patients (ladies and gentlemen) received 
Modern comfort. Good train service ; f an hour from Geneva. 
ba situation on the lake of Geneva. Two residential physic'ans. 

For all particulars apply to the MEDICAL SUPERINTENDENT. 
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24 hours from London. Central forall districts. Lovely country. Good Hotels. Golf. Capital bunting. Picturesque park. 
Illustrated Booklet and Analysis free from J. H. HOLLYER, 2, Corbett Estate Offices, Droitwich (Worcestershire). 


LEIGH HOUSE. 


A new Hospital for Mental Cases has been opened for the 
reception of Private Patients. Terms £1 1s. 0d. per week. 


There are vacancies for both sexes. For qprtienion apply to 
Mepicat SUPERINTENDENT, HaTTON ASYLUM, WICK. 


THE GRANGE, 


A HOUSE for the reception of a limited of ladies of 
unsound mind. Both certified and 
isa large coun house with beautiful 
from rg Grange Lane, Rai ©. Railway, 
phone No. 

sulting CLapHaM, M.D., 


BRUNTON HOUSE, LANCASTER. 


A PRIVATE HOME FOR BACKWARD BOYS. 


There are now a few Vacancies in this commodious 5 gens 
ooking Morecam y, the e Mountains, and possessi: 
ual attention given e pu ex staff, ieee 
resident physician and lady mati ~—- 


ron. 
Terms, &c., on application to Dr. ARCHIBALD R. DoveLas. 


LONDON FEVER HOSPITAL, 


ISLINGTON, N. 


Patror—His Majesty THE KING. 
Presipent—The Right Hon. Lord BALFOUR of BURLBIGH, K.T. 


The Diseases admitted are Scarlet Diphtheria, and 
German Measles; also oid when accommodation can be made 
available. The eral fee is three = ow = for the wnete term of 
treatment. vate rooms four Patients who are 
willing to pay at least of thas 
remain at home in infectious fever are encouraged to apply for ne 
here. meant bane 1907. No is received from 
the rates by this Hospital. 

Servants of Governors are treated free of On to 


Resident, Patients, Derbyshire.— 


Medical Man, married and experienced. House and garden 
beautifully situated in country hilly and bracing. Golf, tennis, 
fishing, hunting. 3 to 5 guineas.—Benson, Ashover. 

(Trained 


ornish Riviera.— Lad 


Nurse) and Gentleman willing to receive INVALID or DELICATE 
PRSON. Comfortable house, every modern convenience, facing on 
South. Commands lovely sea views. Fine billiard-room and 
Motoring, driving, shooting, and golf.—Braeside, Ruan Minor. 


Resident Patients.—List of Doctors 


in all parts receiving Resident Patients, with description of 
accommodation, terms, &c., can be without charge from Mr. G. B. 
Stocker, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means. —Telephone, No. 1854 Gerrard. 


Earl of Sandwich §strongl gly 
recommends fully certificated, ital-trained, 
iucated MASSEURS and MALE NURSES. Pat — visited for 
assage, Electrical, Swedish and Nauheim Treatment. 
Neurasthenia, Mental, Dipsomania, Surgical, Medical and al} 
Nervous cases. 
—— and Coun and Travelling. 


H. M. 8., 10, Regent's Park, London, N.W. 
Telegrams : ‘ Wakefully, Londen.” 


Telephone : 885 North. 


= é 
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; ment. Nauheim Baths. Special — for Invalids. Large Winte: | 
; Garden. American Elevator. lectric Light. Night attendance. 
| Rooms well ventilated, and all bedrooms warmed in winter thronghoud 
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HENRIETTA HOUSE, 
14, HENRIETTA STREET, 
CAVENDISH SQUARE, W. 


Tel. 3155 Padd, 


The above is a Modern Private Hospital with 
a Resident Medical Man in charge to attend 
to emergencies only. The Patients’ Rooms are 
comfortable, and the fittings—sanitary and 
There is a 
well-equipped Operating Theatre, and a large 
Passenger Lift. The Nursing Staff has been 


otherwise — are quite up-to-date. 


specially selected. 


The charge is from One Guinea per day 
upwards, according to the nature of the case, 
and includes all ordinary Drugs and Dressings. 


Patients are only received under the care of 


their own medical advisers. 


Further particulars can be had on application 
to the Medical Superintendent. 


Manna Mead, The Grove, Blackheath, 


§.E.—This Home was established in 1993 foi UNVALIDS, and is 
highly recommended for skill, comfort, dietary, .1d management. 
Rest-cure. Weir-Mitchell treatment. Terms from £3 3s, weekly. Under 
Medical supervision. Permanent Patients and Convalescents received. 
No Mental or Infectious cases taken. Telephone 906 Deptford 


Prospectus on application to THE PRINCIPAL. 


rivate Home for the Care, Instrue- 
tion, and Training of Backward, Delicate, and Feeble-minded 
ldren, under Medical management. Special Department for elde: 
Girlsand Boys. ResidentTeachers. Homecomforts. Cycling, garden. 


, out-door es, &c., taught. Twenty years’ — Large 


uded grounds.—Apply, 
Woodfield, Streatham, Surrey. 

aslemere Nursing Home.—Vacancy 

for PATIENT. Weir-Mitchell, Rest Cure, or Permanent patient 

Massage and Electricity. Home comforts. Large garden. Certificated 

Nurses an‘ Masseuses.—Apply, Misses Ringw & Inge, ‘‘ Courtsfold,” 

‘Haslemere, Surrey. 


rench Riviera.—A Medical Man is 
Meter | to receive Two or Three PATIENTS (Non-tubercular) in 


bis Private Villa. Good Southern aspect. Large terraces with fine open 
view.—Apply, M. Thibonneau, M.D., Villa Fanny, Cannes. 


BARNET. 


ivate Home for Invalids. Medical, 
Surgical, Weir-Mitchell, Rest Cure, Maternity, Chronic, and 
‘Convalescent Patients received. 
Highest references. Terms from 24 guineas. 
Tel. 219 Barnet. Mrs. FerGuson, 24, Marriott-road. 


ontgomeryshire.— Country Home, 


situated high in 100 acres, for Gentlemen desirous of taking up 
farming, gardening, poultry and bee keeping, dairy work. Mixed 
shooting. Near golf links, church, and station. Gentlemen of high 
social status as voluntary guests only received. Recommended 
ical of health.—Address, No. 107, Tue Lancer Office, 423, 
trand, W.C. 


A Physician (married, no family) 

has a Vacancy in his Country Home fora RESIDENT PATIENT. 

ached house, garden, &c. ; pretty Gravel soil. Golf, 

‘boating, fishing, tennis, &c. Hasy tance from London. Terms 

‘etrictly hest references.—Address, No. 116, THe Lancet 
Office, 423, Strand, W.C. 


ampshire Doctor, married, with 

1 experience of mental work, can receive one Resident 

Patient, mental or otherwise. Beautiful detached house in large 

en, tennis, croquet lawns, &c. Delightful climate, easy 

of London. Every home care and comfort. ving, motor- 

A —— golf.—Address, No. 578, THe Lancet Office, 
Strand, W.C. 


free Eye Hospital, Southampton.— 
HOUSE SURGEON required on the 7th January, 1910. Terms 
£100 a year, with board and residence.—Apply, stating qualifications 
and previous experience, with not more than three testimonials, to 
Major R. W. HEATHCOTE, Secretary. 


St. George’s Dispensary (for Women 
and CHILDREN), Surrey-row, Blackfriars-road, S.E.—ASSISTANT 


SURGEON Ear and Throat Department. One half-day a week. £50 per 
annum. 


Wanted at once, for §.P.G. Medical 


MISSIONS’ HOSPITAL, Peking, young, earnest, Christian 
DICAL MAN, fully qualified.—Apply, Secretary, M.M. Depart- 
ment, 8.P.G. House, Westminster. 


House Asylum, Buxton.— 


W e€ 

a to commence duties early in February, an ASSIST- 
T ry yom OFFICER (Male). Salary to commence with at the 
rate 0 


r annum, all found. Apply. with full particulars and 
copies only of testimonials, to the Medical Superintendent. 


Londen Throat Hospital, 204, Great 


Portland-street, W.—Wanted, HOUSK SURGEON, non-resident. 
Honorarium £50a year. Must be qualified. Application, with testi- 
monials, to Secretary, by Saturday, Jan. 22nd, 1910. 


iverpool School of Tropical Medicine. 
—(1) Wanted, RESEARCH STUDENTS on Malaria, Parasitology, 
and Pathological Chemistry. Salaries £150 to £250 per annum.—Apply, 
Professor Ross, University of Liverpool. 
(2) Also RESEARCH ASSISTANT at the Runcorn Laboratories. 
Salary £120.—Apply, Drrecror, Crofton Lodge, Runcorn. 


ristol Royal Infirmary.— P lica- 
tions are invited for the post of HONORAR ENTAL 
ANASTHETIST. Applications, accompanied by copies of testimonials, 
to be sent to the undersigned, from whom further information can be 
obtained, not later than 6th January next. 


W. E. Bup@ett, Secretary and House Governor. 
17th December, 1909. 


Bournemouth, Royal Boscombe and 

WEST HANTS HOSPITAL (50 beds).—HOUSE SURGEON 
wanted. Duties to commence Jan. 25th, 1910. Salary £80 per annum, 
with board, lodging, and washing. Appointment for six months, 
renewable at committee’s discretion. Applications and testimonials to 
be sent to the Hon. Secy. not later than Tuesday. Jan. 4th, 1910. 


Hopital Francais, 172, Shaftesbury- 


avenue, W.C.—SECOND RESIDENT MEDICAL OFFICER 
required, unmarried, speaking French. Salary £50 per annum, with 
full board and laundry. Candidates should send their applications 
immediately, with three copies of recent testimonials, to 
G. PoNDEPEYRE, Secretary. 


rimsby and District Hospital.— 

Wanted, a HOUSE SURGEON. Salary £120 per annum, with 

board, lodgings, attendance, and washing. No dispensing or out-door 

visiting. Previous hospital experience necessary. Duties begin about 

February lst. 

Applications, stating qualifications, with not more than three testi- 

monials, to be sent on or before 17th January to the Secretary, 8. M, 
ForReEsTER, 1, Town Hall-street, Grimsby. 


oyal Waterloo Hospital for Children 


and WOMEN (Affiliated to the London School of Clinical 
Medicine for Post-Graduates).—The Board of Governors are pared 
to receive applications for the post of HONORARY PHYSICIAN to 
Out-patients. Candidates must be Member's or Fellows of the Royal 
College of Physicians and Graduates in Medicine of a British Univer- 
sity. Applications, with testimonials, must be forwarded not later than 
January 20th, 1910, to the Secretary at the Hospital. 


he Belgrave Hospital for Children 


(Incorporated), Clapham-road, 8.W.—Applications are invited 
for the post of HOUSE SURGEON for six months from Febr Ist, 
1910. Candidates must be duly qualified and registered. Board and 
residence provided. Honorarium at the rate of £20 per annum. 

Particulars as to the form of application, &c., to be obtained from the 
undersigned. Formal applications to be sent in by January 6th, 1910. 
December 22nd, 1909. F. Stuart, Secretary. 


Gussex County Hospital, Brighton.— 


THIRD HOUSE SURGEON required at once, who will have the 
charge of nine (9) beds in the Septic Block. He must have the medical 
and surgical qualification of the United Kingdom and be duly 
woghetared under the Medical Acts. He must be unmarried, and when 
elected under thirty years of age. Salary £50 per annum, with apart- 
ments, board, and laundry provided. Applications, with copies of testi- 
monials, to be sent to the Secretary. W. H. Orton, Secretary. 
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= 
Preston Royal Infirmary.—Wanted, a 


JUNIOR ILOVSE SURGEOV. Must be doubly qualified and 
registered. Salary £60 per annum, with board, washing, &c. 

Has to assist in Home Visiting. Assists in X Ray 
has charge of Eye and Kar Wards. 
Oticers. 

Applications, stating qualifications and experience, with original 
te-timonials, to be sent to the undersigned, from whom further 
information may be obtained, on or before January 19th, 1910. 

5, Winckley street, Preston. WALTER Davies, Secretary. 


edical Inspection of Elementary 
SCHOOL CHILDREN.—The COUNTY COUNCIL of the WEST 
RIDING of YORKSHIRE propose to appoint a duly qualitied MEDICAL 
INSPECTOR of either s-x. Salary £39) a year and actual expenses. 
The Inspector will act under the direction of the County Medical 
Officer, devote his or her whole time to the services of the County 
Council, and will reside in the area «| ocated to him or her. 
Further particulars and forms of application may be had from the 
undersigned, by whom all applications, with copies of not more than 
three testimonials, must be received on or before the 10th day of 


January, 1910. Francis ALVEY DARWIN, 
County Hall, Wakefield, 24th December, 1909. 


epartment and 
There are three Resident Medical 


Wanted, Junior Assistant Medical 


OFFICER (Male). Salary £150, rising to £160, with full board, 
—Apply, Medical Superintendent, HATTON ASYLUM, Warwick. 


ondon Temperance Hospital, 
Hampstead-road, N.W.—Applications are invited for the post 
of PATHOLOGIST and BACTERIOLOGIST. Candidates must be 
registered Medical Practitioners. Honorarium at the rate of 50 guineas 
avyear. Applications, with testimonials, to be sent to the undersigned 
by Wednesday, January 19tb, 1910. Candidates will be required to 
appear before the Medical Committee on Monday, January 24th, at 
4. A. W. BopGer, Secretary. 


30 
[the National University of Ireland.— 


Notice is hereby given that the Senate, at next meeting, will 
elect EXTERN EXAMINERS for the year 1910, in the following :— 
Chemistry, Anatomy, Physiology, Materia MeJica, Medicine, 
Medical Jurisprudence and Hygiene, Pathology, Surgery, Oph- 
thalmic Surgery, Midwifery. 
Details on application to 
osepH M’GratH, LL.D., Registrar of the University, 
The National University of Ireland, Dublin. 


he Hospital for Sick Children, Great 


Ormond-street, London. W.C.—A HOUSE SURGEON is 
ay ne on the 6th January, 1910. 
andidates are invited to send in their applications, addressed to the 
Secretary, before 12 o’clock on Tuesday, the 4th January, with copies 
of not more than three testimonials given specially for the purpose, and 
also evidence of their having held a responsible Hospital appointment. 
é@ appointment is made for six months. Salary FEO, washing 
allowance £2 10s., with board and residence in the Hospital. 
Candidates must be unmarried and possess a legal qualification to 
practise. They will be required to attend before the Joint Committees 
at their meeting on Wednesday, the 5th January, 1910, at 5 p.m. pre-zisely. 
Forms of application may be obtained from the Secretary. 
By order of the Committee of Management. 
13th December, 1909. STEWART JoHNsoN, Secretary. 


irmingham and Midland Hos- 


PITAL.—Wanted, a SENIOR HOUSE SURGEON at the 
above Hospital, receiving 29,413 patients annually. Salary £85 per 


.annum. 


Candidates must be Graduates in Surgery of a British University, or 
Members, Fellows, or Licentiates by examination of the Colleges of 
Surgeons of England, Ireland, or Scotland. The present Second and 
Third House Surgeons are candidates for the Senior post, and therefore 
other candidates must state if they would be willing to accept the 
Third House Surge n’s post (in the event of the prom: tion of the 

resent residents) at a salary of £70 per annum. Separate sitting and 

rooms are provided for each of the House Surgeons, together with 
board and attendance. Applications, with testimonials and eviderce of 
registration, must be addressed to the Chairman of the Medical Board 
on or before Saturday, January 15th, 1910. Any further information 

may be obtained on application to oe Secretary. 
By order. 

Secretary's Office, Church street, | CHaR LES A. Mason, Secretary. 

Birmingham, December 21st, 1909. 


econdary Education Committee of 
STIRLINGSHIRE.—MEDICAL INSPECTION OF SCHOOL 
CHILDREN.—The Secondary Education Committee of the County of 
Stirling have arranged for the County Medical Officer of Stirlingshire 
supervising and roy ewe the work of Medical Inspection within the 
County and all the Burghs therein. To assist him in this work TWO 
MEDICAL INSPECTORS, one of whom must be a female, are to be 
appointed, and applications are invited for these two appointments 
Applicants must hold a degree or diploma in Medicine and Surgery and 
must also possess a diploma in Public Health. They must devote their 
whole time to their official duties and not engage in private practice. 
The salary will be £300. with necessary out-of-pocket expenses for 
travelling. Canvassing directly or iniirectly will be a disqualification. 
The full particulars and conditions of the appointments and forms of 
applications may be obtained from the undersigned, with whom applica- 
tions (on the prescribed form) and thirty-six copies of testimonials must 

be lodged on or before 29th January, 1910. 

Henry Ross, Clerk of the Committee. 
11, Barnton-street, Stirling, Dece nber, 1909. 


oyal Albert Hospital, Devonport.— 


The post of RESIDENT MEDICAL OFFICER to this Institution 
will very shortly be vacant. Gentlemen who are applicants for the 
same must be under thirty-two years of age and unmarried, and must 
be duly registered. 

The Resident Medical Officer wil! be expected to take charge of the 

tients in the Hospital (sixty-two beds) under the supervision of the 

onorary Medical Staff, to undertake the pathological work arising out 
of cases received into the Institution, and to give his whole time to the 
duties of the Hospital. 

The appointment may be held two years but, by giving three months’ 
notice, it may be vacated at any time after one year's tenure. 

Salary £100 per annum, with an additional £10 to provide for a locum 
tenens during holiday, and with apartments, board, fuel and lights, and 
laundry. — 

Applications to be made on a printed form which, together with a 
code of the regulations governing the appointment, may be obtained 
from the undersigned. They should be addressed tothe Chairman of 
the Selection Committee at the Hospital, so as to reach him as soon a3 
possible, accompanied by copies (in triplicate) of not more than four 
recent testimonials. ry 

By order of the Committee. 
nas. W. Dickinson (Captain R.N.), Secretary. 
Royal Albert Hospital, Devonport, December 28th, 1909. 
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Galop Infirmary (the County Hospital, 


containing 130 beds).—Wanted, HOUSE PHYSICIAN. Candi- 
dates must be registered under the Medical Acts. Salary at the rate of 
£7C per annum, with board and apartments. The duties consist in 
being responsible to the honorary staff for the medical cases, to assist 
the pathologist, and to actas anesthetist. The Houre Physician is the 
Junior Resident Officer. Applications, with at least three recent testi- 
monials, to be sent to the undermentioned. Ladies not eligible. 
JOSEPH JENKS, Secretary. 
Board Room, Salop Shrewsbury, 

December 29th, 1909. 


University of Bristol. Demonstrator 


of ANATOMY.—Applications are invited for the post of Demon- 
strator of Anatomy. The successful candidate will be required to devote 
his whole timeto the duties of the office and be prepared to commence 
his duties on appointment. Salary £180 per annum, rising to £200. 
Applications, with single copies of not more than four testimonials, to 
be sent in immediately to the undersigned, from whom further 
particulars may be obtained. AMES RAFTER, Registrar: 


niversity of Bristol—Demonstrator 


of PHYSIOLOGY.—Applications are invited for the post of 
Demonstrator of Physiology. The successful candidate will be required 
to devote his whole time to the duties of the office and be prepared to 
commence his duties on appointment. Salary £180 per annum, rising 
to £270. Applicatiors, with single copies of not more than four 
testimonials, to be sent in immediately to the undersigned, from whom 
further particulars may be obtained. JAMES RAFTER, Registrar. 


ihe Mount Vernon Hospital for 


CONSUMPTION and DISEASES of the CHEST, Hampstead 
and Northwood, Middlesex.—PHYSICIAN required. The Committee 
of Management are prepared to receive applications for the post of 
Physician. Candidates must be graduates in Medicine of a University 
of the United Kingdom and Fellows or Members of the Boyal College of 
Physicians of London. Applications, with copies (not originals) of 
testimonials, should be sent to the Secretary at the Offices, 7, Fitzroy- 
square, W., not later than Saturday, January 8th, 1910. 

WILLIAM J. Morton, Secretary. 


oolwich Infirmary. — Assistant 
MEDICAL OFFICER (Resident Male).—Required, an 
Assistant Medical Officer at the Infirmary at Plumstead. Salary £2150 
per annum, rising £5 annually to £160, with apartments, rations, and 
washing. Candidates must not be more than thirty years old and 
single. They must also be doubly qualified and registered, 
he duties are to dispense the medicines prescribed by the Medical 
Officer of the establishment, to keep all the medical books, and to 
render general assistance to the Principal Medical Officer, from whom 
all particulars of the appointment can be obtained. The salary will be 
subject to a deduction under the Superannuation Act. Applications, 
upon printed forms (which will be supplied at this Office), accom- 
nied by copies of three testimonials of recent date, to be sent to me 
fore 10 a.M. on Tuesday, llth January, 1910. Canvassing the Board 
will disqualify. By order. 
Tom CurTTer, Clerk to the Board. 
Union Offices, Woolwich, 23rd Dec., 1909. 


T'wo Dental Surgeons are required for 


duty with the Naval Forces in the United Kingdom, from 
January 20th, 1910. They must be between the ages of twenty-one and 
twenty-eight years, and will be examined as to physical fitness by a 

“of Medical Officers. They will be required to devote their whole 
time to their duties, and will receive an inclusive salary of £1 per 
diem, and when necessary travelling expenses. The period of engage- 
ment will be for one year, and under conditions specified in the 
contract. The necessary dental appliances will be provided. The 
Dental Surgeons will be stationed at Shotley and Deal, but may be 
required to give attendance elsewhere. Application by letter should be 
addressed to the Director General, Medical Department of the Navy, 
18, Victoria-street, London, S W., not later than January 8th, 1910, and 
should be accompanied by evidence of age and a age ge one certi- 
ficate as to character, preferably from a Dean of a Dental School, and 
not more than two recent testimonials. In their applications gentlemen 
are invited te state whether in the event of their not being successful 
they would still be candidates for other vacancies which are likely to 
occur in the near future. 
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A n Assistant Pathologist and Curator 

of the MUSEUM is required at the WESTMINSTER HDS- 
PITAL. The gentleman elected will act under the direction of the 
Pathologist. Salary 100 guineas a year. Details of the duties and 
hours of attendance may be learned from the Secretary, to whom 
applications for the appointment should be made on or before the 
7th January, 1910. 

Westminster Hospital, Broad Sanctuary, S.W. 


ancer Hospital (Free), Fulham-road, 
London, 8.W.—The Committee are prepared to receive applica- 
tions for the post of SURGICAL REGISTRAR. 
Candidates must be fully qualified. 
Honorarium 50 guineas per annum. 
The appointment is made for one year and subject to rules, copies 
of which can be obtained from the undersigned. 
Applications must be sent to the Secretary on or before noon, Monday, 
17th January, 1910. Freb. W. Howe tt, Secretary. 


tago University, Dunedin, New 
fealand.—Applications are invited for the sition of 
BACTERIOLOGIST and LECTURER in PUBLIC HEALTH, Otago 
University, New Zealand. Duties to include Health Officer, New 
Zealand Government Health Department. Salary £500 per annum, 
without fee. Application must be made on forms to be obtained at the 
Office of the High Commissioner for New Zealand, 13, Victoria-street, 
London, 8.W., and delivered thereat not later than the 15th January, 
1910. Particulars of the conditions and duties attached to the appoint- 
ment can be obtained at the Office of the High Commissioner. 
December, 1909. 


A n Honorary Anesthetist is required 
for ST. JOHN'S HOSPITAL for DISEASES of the SKIN, Uxbridge- 
road, W. Must be a duly qualified and — practitioner. Prefer- 
ence would be given to a gentleman residing in the neighbourhood of 
the Hospital. Applications, with i of not more than three testi- 
monials, should be sent on or before the lst February, 1910, addressed to 
the Secretary, St. John’s Hospital for Diseases of the Skin, Leicester- 
square, W.C, Gro. A. ARNAUDIN, Secretary. 


Charlotte's Lying-in Hospital. 


—Appointment of PATHOLOGIST and REGISTRAR. 

The Committee of Management invite applications for this post, 
the holder of which will be required to do the Pathological work of the 
Hospital and draw up the Annual Medical Report. He will have the 
control and use of the Laboratory. 

The remuneration will be at the rate of £80 per annum, and lunch 
atthe Hospital. Appli-ations, with copies only of not more than six 
testimonials, shou'd ve forwarded to the Secretary not later than 
Saturday, 15th Jan , 1910. 

For further particulars apply to 


ARTHUR WarTs, Secretary. 


esident Medical Officer for the 


SURREY DISPENSARY, Southwark, S.E. A Special 
Meeting of the Committee of Management will be held at the Institu- 
tion, Great Dover-street, Southwark, at 5.45 p.m., on Tuesday, the 
25th Jan , 1910, for the pur of telecting candidates for the 
position of RESIDENT MEDICAL OFFICER. The candidates must be 
present at the meeting. 

Ata Court of Governors to be held at the Institution at 6.15 p.m., on 
Tuesday, the 25th January, 1910, a Resident Medical Officer will be 
appointed. Canvassing, directly or indirectly, will absolutely disqualify. 

very candidate should send in his application, with testimonials, 
addressed to the Secretary, by the 24th January, 1910. 

Each candidate must be a legally qualified and registered Practitioner, 
and must have such qualifications in medicine, surgery, and midwifery 
as shall be satisfactory to the Committee. 

The salary is £140 per annum, rising to £150 per annum, with 
- furnished apartments, coals, gas, and attendance. 

The engagement is terminable on either side at a month's notice. 
A copy of the rules and any further information can be obtained of 


the Secretary. W. R. MILL ar, Secretary. 
22, St. Thomas’-street, London Bridge, S.E., 
29th December, 1909. 
eamen’s Hospital Society.—The 


Committee of Management invite applications for the “P ‘int- 
ments of ASSISTANT PHYSICIAN and ASSISTANT SURG ON at 
the Dreadnought Hospital, Greenwich, tu which is attached the 
London Scho»! of Clinical Med cine (Post-Graduate). 

Candidates for the o fice of Assistant Physician must be Bachelors or 
Doctors of Medicine of an University in the United Kingdom, and 
Fellows or Members of the Royal College of Physicians of London. 

Candidates for the office of Assistant Surgeon must be Bachelors or 
Masters in Surgery of an University in the United Kingdom, or Fellows 
of the Royal College of Surgeons of England. 

The appointments carry with them a seat upon the Medical Council. 
“~The elected candidates will be appointed fur twelve months but will 
be eligible for re-election. 

Candidates are invited to attend a meeting of the Medical Council at 
the Society’s Board Room, 13a, Cockspur-street, Pall Mall, S.W., on 
Wednesday, the 12th of January, 1910, at 5.30 p.m. 

Applications, with copies of not more than three testimonials, which 
should be printed or typewritten, to be sent in on or before the 8th of 
Janvary to the undersigned, from whom further particulars can be 
obtained. By order. 

P. J. MICHELLI, Sezretary. 

Seamen's Hospital Society, Greenwich, S.E., 

mber 21st, 1909. 


berdeen Royal Infirmary.—There 


is a vacancy for an ASSISTANT SURGEON in this Hospital. 
Applications and testimonials (twelve copies) should be lodged with the 
Subscriber by 10 a.m. on Saturday, 22nd January. 
A. Scott Finntr, Clerk and Treasurer. 
343, Union-street, Aberdeen, 24th December, 1909. 


tockport Infirmary.— Wanted, a 
JUNIOR HOUSE SURGEON, whose duties are to Visit 
patients at their homes and assist in the Infirmary. Must be fully 
qualified and registered. Salary £80 per annum, with board, washing, 
and residence. Applications, with testimonials, to be sent at once to 
the Secretary. 


The Throat Hospital, Golden-square, 


W.— Applications are invited for the post of SURGICAL 
REGISTRAR. 
An honorarium of 20 guineas per annum is attached to the appoint- 
ment. 
Applications, accompanied by copies of three testimonials, should be 
sent to me by the 8th January. W. Hott, Secretary. 


ddenbrooke’s Hospital, Cambridge. 


—The Committee will at their meeting to be held on the 
17th January, 1910, proceed to the election of a SECOND HOUSE 
SURGEON. The appointment will be for one year from the 
1st February, 1910, at a salary of per annum, with board, residence, 
and laundry. Candidates must be duly registered. Applications, 
stating age, qualifications, &c., accompanied by eight copies of not more 
than four recent testimonials, to be sent to the undersigned on or before 
Thursday, January 13th, 1910. 

By order of the General Committee. 

Dec. 29th, 1909. RicHakD J. Coes, Secretary-Supt. 

est London Hospital, Hammer- 
smith-road, W.—There is a vacancy for an appointment as 
SURGEON, for which the Senior Assistant Surgeon is a candidate. In 
the event of his election there will be a vacancy for an ASSISTANT 
SURGEON, for which the Honorary Surgical Registrar is a candidate. 
In the event of his election there will be a vacancy for an HONORARY 
SURGICAL REGISTRAR, for which applications, accompanied by 
copies only of testimonials, are invited to be sent_in so as to reach me 
Monday, Bath January. Candidates muss be Fellows of one of the 
Royal Colleges of Surgeons ot England, rey or Ireland. Attend- 
ance is required at a Special Meeting of the Medical Council here at 
4.30 p.m., Tuesday, Jan. 25th. Prior to that candidates must call 
upon and send copies of their oo and testimonials to the 
members of the Medical Council. They must abstain from canvassing, 
but nevertheless send copies of their applications and testimonials to 
the members of the Board ot Management, and be in attencan:e at 
their meeting at 5 P.M. on Monday, 3lst January. The appointment of 
Honorary Surgical Registrar is tenable for one year, but renewable 
subject to re-election. fhe duties include preparation of the Registrar’s 
Report for the year, attendance upon three mornings a week to super- 
intend the taking of notes, &c., and the seeing of surgical out-patients 
when the Assistant Surgeons are absent on leave. The Post-Graduate 

College will afford opportunity for earning fees for teaching. 

R. J. Secy.-Supt. 


REYNOLDS & BRANSON, Lt. 


Medical Transfer Agents, 


MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) 


Messrs. PEACOCK & HADLEY, 
19, Craven Street, Strand, W.C. 


The SALE of PRACTICES and PARTNERSHIPS negotiated, 
INVESTIGATIONS and VALUATIONS of PRACTICES made for Pur- 
chasers, DEBTS collected in Town and Country, BOOKS posted, &e. 

LOCUM TENENS and ASSISTANTS provided. 

No charge made to Purchasers or for inquiries. 


Telegrams: ‘‘Herbaria, London.” Telephone: 1112 Central. 


For List of Practices and Partnerships for Sale 
please see last week's ‘'Lancet” and this week’s 
** British Medical Journal.” 


THE MANCHESTER CLERICAL, MEDICAL. 
& SCHOLASTIC ASSOCIATION, Lp. 


The oldest MEDICAL Agency in Manchester. 8, KING STREET 
Telegraphic Address: ‘‘STUDENT, MANCHESTER.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigations, 


Valuations, &c., undertaken. ASSISTANTS and LOCUM THNBNS§ 
SUPPLIED. for Sale. Particulat®on application. 


lll 
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HIP NVEYANCIN' 
CING | MEDICAL TRANSFER AGENCY (Est. 1860), 
1, ADAM-STREET, ADELPHI, W.C. 


The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 


Trustworthy LOCUM TENENS and ASSISTANTS can be had at a 
few hours’ notice. N.B.—No charge made to Purchasers. 


tice—Mr. J. C. Needes, with an 
to give 


N° 

experience of over a quarter of a century, is in an exceptional 

position intending purchasers ogee information con- 
most PRACTICES and PARTNERSHIPS. Those investments 

‘tn the List marked 


GOOD-CLASS OLD-ESTABLISHED SUBURBAN PRACTICE, 
averaging £1000 per annum. Very easily worked and capable of 
increase. Little Midwifery or nightwork. Excellent modern 
residence, with garden and stabling attached. Premium one and 
a half years’ purchase. Further particulars on application. 


#DEVONSHIRE (Near the Sea).—Unopposed old-established PRAC- 
TICE, the cash receipts of which last ar were £561, secleiing 
union, clubs, &c., £160. Visiting fees, £1 1s.; forty cases of Mid- 
— yearly. Convenient house (six bedrooms, bathroom, &c.), 
with large | wre stabling, and outbuildings attached ; rent low. 
Premium £875, to include drugs, fittings, &c. Hunting, fishing, 
and shooting. The Practice is capable of increase. 


SURREY.—Within twelve miles of London, a Middle-class PRACTICE 
—— 50 per annum, conducted partly from a private house 
and partly at a separate surge’ Conveyance not required. 
Drag bill £35 to £40 a year. Visiting fees 2s. to 7s. Midwife 
1 to 3 guineas ; forty cases yearly. Large detached residence wit 

en, &c. ; rent £70. Premium £700. Three months’ introduc- 
on given. About one-third of the income is received in ready- 


money fees. 

annum. Visits to 7s. 6d. and a few at 10s. 6d. Under 
twenty cases of Midwifery yearly at 1 to 5 guineas. Worki 
expenses exceedingly low. House in main thoroughfare ; ren 
£9. Incumbent is — to give an introduction extending 
over two or three years, retaining a small interest in the Practice 
during that peri Premium one year’s purchase. 


‘BASTERN COUNTY.—In a pleasant little Town only two miles from 
the Sea an old-established PRACTICE, averaging £500 a year and 
capable of considerable increase in the hands of a younger man. 
Appointments yield over £200. Forty cases of Midwifery yearly. 
Large modern residence, with garden, stabling, &c. Premium one 
and a quarter years’ purchase. Incumbent has held the Practice 
nearly twenty years. 

A BARGAIN.—Old-established Country PRACTICE in South Lincoln- 
shire (cash receipts last year £481, including appointments nearly 
£200) can be secured by a prompt purchaser for the moderate sum 
of £430, the Vendor having to winter abroad on account of ill- 
health. No opposition in the place. Expenses light, horse not 
kept. Good detached house (five bedrooms, bathrooms, stabling, 
and large garden); rent low. 

#PARTNERSHIP.—In a Conntry Town about thirty miles from 
London, the Half Share of an old-established Practice averaging 
over £900 per annuin is for disposal. Visiting fees 2s. 6d. to 13s., 
including medicine. Midwifery 1 to 5 guineas; fifty-four cases 
last year. Expenses light. Good detached modern residence, 
with nice garden, in the best part of the town, available for 
Partner; rent £45. Premium for Half Share £850. Work easy. 
Pleasant society, golf, tennis, hunting, shooting, &. 


@APIDLY INCREASING PRACTICE in a pleasant Country Town 
(population 12,000) in the South of England. Cash receipts for 
last twelve months between £400 and £500 a year. Premium 
£550. Excellent house, with all modern convenience, held at a 
very moderate rental. Educational facilities, golf, &c. 

#IN AN OPEN AND INCREASING SOUTH-BASTERN SUBURB 
OF LONDON, a well-established PRACTICE averaging £457 per 
annum for the past three years. The bulk of the work is at 3s. a 
visit; Midwifery 1 to 3 guineas—forty to fifty cases yearly. The 
Practice is very easily and ecenomically worked and is safe of 
transfer, as there is an unusual lack of opposition. Good corner 
residence with ample accommodation, garden, &c.; rent £54. 
Premium £500. 

G&ENSINGTON.—First-class Non-dispensing General PRACTICE, held 
by present Incumbent over thirty years, and now worth about 
£1260 r annum, although in former years the income was 
much er. Fees for consultation 5s. to £1 ls., and visits 
usually 5s. and up to 10s. 6d. Midwifery has been avoided, and 
there are only three or four cases yearly; lowest fee £3 3s. 
Excellent and well-situated house with every convenience; rent 
£120a year. Introduction to meet wishes of purchaser. 


Apply to J. C. NEEDES, 1, Adam-street, Adelphi, W.O. 


ocum Tenens and ‘Temporary 
ASSISTANTS.—Practitioners requiring the above can imme 

y obtain thoroughly reliable qualified Gentlemen upon application 

¢o 1, Adam-street, Adelphi, W.C. Every Gentleman cneneed by the 
Office in either of the above capacities is ly known to Mr. J. O. 
Weedes. An office fee of half a guinea is paid by the Principal. 


Telegrams—“ Acquirement, London.” 
Telephone —“‘ No. 1743 Central.” 


ARUNDEL STREET, STRAND, W.C. 
r. HERBERT NEEDES, with 30 years’ 


practical experience, personally conducts the TRANSFER of 
PRACTICES and PARTNERSHIPS, and undertakes INVHESTIGA- 
TIONS and VALUATIONS for PURCHASERS. 


1. NEAR LONDON.—Mixed-class PRACTICE, returning over £450 
during the past twelve months. No opposition within a mile. 
Capital investment for active Successor. Premium, to include 
leasehold of very convenient house, drugs, fittings, and some 
furniture, £630. 

2. SOUTH COAST.— PARTNERSHIP. — Required a PARTNER of 
Practice in a residential Town. Share for sale about £1100 a year. 
rn residence, with en; rent £100. Premium £1750. 

3. GOOD-CLASS NON-DISPENSING PRACTICE in a chorming 
residential district in a favourite Home County. Income abou 
£800 year. Handsome family residence, with tennis lawn, &c. ; 
rent £90. Capital golf links. “Vendor occupies a good social and 

fessional position and will give an excellent introduction. 

4. IMMEDIATB.-Su rior class PRACTICE situate in a residential 
part of the N.W. district. Receipts average over £800 per 

annum, and visiting fees range from 4s. merece. No Midwife 
or night work. Very nicely appointed family residence, with 
garden; rent £80. Vendor has held ion forty years. Six 
months’ introduction. Premium 

6. KENT. — SEASIDE. — Increasing PRACTICE in a Town and 
returning over £400 per annum, including £150 from appoint- 
ments. Convenient corner house on lease; rent £42. Premium 
£500. The opposition being decidedly limited there is unusual 
scope for extension, especially by one fond of surgery. 

6. ain PER ANNUM.—Lucrative PRACTICE on the confines of the 


Little Midwifery. 


Price . £500 down, balance in three years. Sure invest- 
ment for man not afraid of work. 


7. HOME COUNTY.—£750 a year.—PRACTICE situate in small 
Coun Town with good train service. Good ‘erable 
appointments held. Convenient family residence, garden, and 
stabling. Premium one and a half years’ pu ‘ 

8. NO PREMIUM.—The GOODWILL attached to a well-established 
superior-class Evening Surgery in one of the busiest thoroughfares 
in a residential part of W. London can be secured on favourable 
terms. Details can only be furnished on personal application to 


Mr. Needes. 
TO PRINCIPALS.—Reliable LOCUM THNENS available at the 
shortest notice. Office fee, 10s. 6d. ASSISTANTS provided free. 


“ CURANDUS, LONDON.” 
lepbone : 479] (GBRRARD). 


BLUNDELL & RIGBY wacrer nouse, 


W. H. BLUNDELL (id Alleynian) 418/422, Strand, 
REGINALD RIGBY (Old Sedberghian) w.c. 
Telephone: 7648 CHNTRAL. (Bntrance Bedford-street.) 


PRACTICES TRANSFERRED AND PARTNERS INTRODUCED, 
RELIABLE LOCUM TENBENS AND ASSISTANTS PROVIDED. 
BOOKS INVESTIGATED FOR PURCHASERS. 

Telephone: 7648 CENTRAL. 
Purchasers itating their Requirements can have Particulars 
of Suitable Practices. 


For List of Practices see B.M.J. 


THE MEDICAL ACENGY, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.C. 


Managing Director: J. A. REASIDE. 


Telegrams : ‘‘ Tubercle, London.” Telephone: Gerrard, 8954. 


THE ABOVE AGENCY UNDERTAKES the TRANSFER of PRAO- 
TICES, the INTRODUCTION of PARTNERS, INVESTIGATIONS 
for PURCHASERS, VALUATIONS, NEGOTIATIONS of TERMS, the 


SUPPLY of LOCUM TENENS and ASSISTANTS, and MEDICAL 
ACCOUNTANCY. 


ESTABLISHED 1860, 


MESSRS. BEDFORD & CO., 


SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 
10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS in Harley-street and leading medical positions. 
Selected Lists free on application. Properties registered free of 
charge. Valuations for Probate and other purposes. 

Telephone: 2412 Paddington 


| | 
— 
ie | having been purchased through his Office by the present Incumbents 
ie years ago, and in many other cases an introduction ean be given to 
gentlemen who have taken of the Practices during the absence 
of the Incumbents. 
4 
& 
fas | Working expenses li t Convenient premises at low ren’ 
i 
| ‘i 
| | 
- : q 
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THE SCHOLASTIC CLERICAL, & MEDICAL ASSOCIATION, 


ESTABLISHED 1880. 


22, STREET, STRAND, W.C. 
Telegraphic Address—‘'Triform, London.” Telephone No. 1854 (Gerrard). 


A Pamphlet 


ang to Merpicat DEPARTMENT 
sent on application 


of the and the Apvisine BoaRD, and terms will be 


B. STOCKER, MANAGING I DIRBOTOR, oe. CRAVEN-STREET, STRAND 


ee the SALE of PRACTICES and PARTNERSHIPS; the aatnee t | of LOCUM TENENS and AS 


ont 
INTRODUCTION of RESIDENT PATIENTS ; MEDICAL ACCOUNTANCY (by a dol 
POSTING BOOKS and sending out Bills; IN 


VALUATION of PRACTICHS, &c.; 
FOR SALE. 


(1) LONDON, W.—Death Vacancy.—Small PRACTICE of £240 per 
annum Mos fe for three years), which has been much larger. 
boa f 6d. to 5s.; midwifery, thirty cases, £1 1s. anal 


Rent £65, 

(2) WEST RI DING OF YORKSHIRE. Village 
opposed PRACTICE. Receipts for 1908 over Teiuding 
appointments worth about £60perannum. Rent of house wit 
peg and about an acre of garden, £30, Premium £620. 
Grea ae for increase. 

(3) VA ANCY.—Large Town near Birmingham.—Old-estab- 

ed PRACTICE. Cash receipts for 1908 over £740, including , 
appuintments worth nearly £500, Well-situated house, with 
stabling and large garden; rent £32. Locum Tenens in charge. 

(4) SOUTH COAST.—Popular Watering-Place and Winter Resort.— 
Mixed-class PRACTICE (chiefly non-dispensing’. Receipts for 
1909 will amount to about £650. Appointments worth over £120. 
house £50. Any reasonable length of introduction. 


1 

LARGE | MIDLAND HOSPITAL TOWN. 
Old-established good-class non-dispensing PRACTICE. Cash | 
hea ——- over £840 per annum. Visiting fees mostly | 

10s. 6d. Voy little Midwifery. Good house 
= stabling and large garden; rent £100. Premium one and 
half years’ purchase. Social and educational advantages. 

(6) A THIRD PARTNER is required ina Mixed Practice of £1400 per | 
annum, within ten miles of the Marble Arch. A One-third 
Share would be sold at once for two years’ purchase, and a 
further One-third Share in two or three years’ time or sooner. 

* HOME COUNTIES.—Most attractive Residential Country Town 
under one hour by rail from London. Receipts average over 
£880 per annum, including an appointment of £40 per annum. 
Charming old manor house, with stabling and lovely garden ; 
rent £105. Good society. Exceptional educational advantages. 
Hunting and golf. Premium £1400. It would be a good place | 

(8) LONDON.—One of the best Residential Suburbs. — PARTNER- 


SHIP with view to early Succession to a good-class non-dis- | 


Ridwifory Practice of over £1000 per annum. Practically no 

id ry. Premium two years’ purchase. 

OF BNGLAND.—Large Seaport Town. — Mixe-class 
ACTICE. Receipts for 1908 over £1300, including appoint- 


phe worth over £170. Excellent commodious house; net | 


rent £90, or would be sold. Sur separate. 
ood will £2000. 

(10) LONDON, N.W.—Residential Suburb.—Mixed-class PRACTICE. 
In Vendor's hands twenty seven years. Cash receipts average | 
about £500 (have been much larger), including one club worth 
over £100. No carriage. Semi-detached house with small 

wisi ; rent £60, or would be sold Premium for goodwill, £625. 

(ll) OF LONDON.—High-class non-dispensing PRACTICE. 
Cash receipts average £780. Visiting fees 10s. 6d. to £1 1s. 
Well-situated house; rent £130. Premium one anda half years’ 
purchase. Receipts ‘taken out by accountant to Association. 

(12) PLEASANT RESIDENTIAL TOWN AND HEALTH RESORT 
about four hours from London. Cash receipts average over 
2680, including appointments of over £150. Good house with 
; rent £55. Social and educational advantages. 

m £1100. Scope for increase. 


Premiuin for 


(13) MIDLANDS. —Old-established and easily-worked Family PRAC- 
CE in a very attractive Town. Cash receipts for 1909 at the 
bn of about per annum. The house is rented at £50. 


Educational facilities. Premium £1400. 
(14) A THIRD PARTNER is required in an old-established Middle- 
class Practice in a Town close to London (Kent). Cash receipts 
average over £1460 ~ annum, including appointments of about 
A One-fourth Share would be so — once for two years’ 

Br urchase and a further share after one 

(15) SOUTH-EAST COAST.—A PRACTICE o ~- £400 in a Seaport 
Town, including appointments worth about £45 per annum. 

house; rent £42, Premium £500. 


—Best Residentia! Suburb. | 


SISTANTS; 
edical Accountant); INVESTIGATION and 
NOB O OF, ALL KINDS, &c., &c. 


FOR SALE (continued). 


(16) SOUTH-WESTERN COUNTY.—Small Country Town situated om 
an inlet of the sea. Receipts for 1908 about 2400, includi 

| appointments worth about £120. Pretty detached house, with 
— and garden; rent £40. Sport of all kinds. Premium 

ne and a half years’ purchase. 

ay NORTHERN SUBURB OF LONDON.—Middle-class PRACTICE. 

| Established by Vendor over forty years ago. Cash receipts for 

| 1908 over £500, including appointments worth about £240. 
house ; 


rent £75 on non-re lease. 
(18) LONDON 
PRA! 


W.—Outlying Legg Suburb.—Good Middle-elass 

cil CE. Cash receipts for three years ending Nov. 23rd, 

1909, average over £12 r annum. No clubs, Visiting 
fees mostly 3s. 6d. and 5s. Detached house with small garden ; 
rent £67. Y Six months’ artnership introduction, Premium 
= and a half years’ purchase. Receipts taken out by account- 

t to Association. 

| (19) PARTNERSHIP i in a Practice in a Cathedral City in the North o 
England. Receipts for 1908 over £1200. Good house; rent £65¢ 
Premium for Half-share £900. 

| (20) PARTNERSHIP in a first-rate good. class Practice of about £1500 
per annum in a Country Town in the West Midlands. A One- 
third Share would be sold at once for £1000 and eventually up 
1 —— Purchaser must be a good surgeon; preferably 


R.C.S. 
WEST OF ENGLAND.—Old-established good-elass PRAC- 
TICE in a small Country Town, situated in the midst of 
beautiful country and several hundred feet above sea level. 
Cash receipts average about £1200 per annum, ineludié: 
ointments worth about £70. Gvod house, with stabli 
ut an acre of garden; rent £45, or would be sold. "Weed 
coslety. Sport of all kinds. Premium two years’ purchase. 

(22) PARTNERSHIP in a Middle- and better Working-class Practice 
in a residential neighbourhood near a large City and Educa- 
tional Centre in the North of England. Cash receipts average 

| £1092. Practice very compact and working expenses under 

£100. Premium for a One-third Share , or for One-half 
£900. There is scope for increase. 
| (23) WEST OF ENGLAND.—Old-establish«d unopposed PRACTICE in 
a lovely part of the country. Cash receipts average over £470 
per annum (with scope for increase), including appointments 
worth over £130. Very picturesque house, with stabling and 
beautiful gee: a £49. Hunting and shooting, Premium 


(24) BABTEEN 


rehas 

UNTIES. —Small Country Town.—Old-established 

TICE. Cash receipts average over £600 per resin 

oe appointments worth about £130. Rent £45 

Sport of all kinds. Premium £650. 
(25) HOME COUN IES.—Increasing Country PRACTICE within 
miles of London. Cash receipts for twelve months ending June, 
1909, over £990, including a desirable re at Fhe 
Twelve months’ introduction. Premium £1400. 
house, with stabling and garden ; rent £75. 

(28) NORTH OF ENGLAND. ooo Mannfacturing Town.—Middle- 
and better Working-class PRACTICE, with a steady income of 
over £1000 per annum. Double-fronted house, with stabling and 
small garden; rent £70. Three or six months’ introduction. 
Premium one to one and a quarter years’ purchase according to 
length of introduction. Educational facilities. 


(27) LINCOLNSHIRE.—Old-established unc 
RACTICE. Cash receipts for twelve months rae = ad, 
over £600, appointments £170. 
Good house; rent £30. 


esidential neighbourhood, 

all kinds. Premium £750, to include drugs, &e. 

(28) A THIRD PARTNER (to take the place of one going out) is 
required in a Middle- and Better-class Practice in a residential 
Northern Suburb of London. Cash receipts for 1908 over 
£3000. Excellent house with good garden, Premium for One- 
third Share £1800. 


COLONIAL PRACTICES FOR TRANSFER. 


(32) NEW ZEALAND (North Island). — Non-dispensing PRACTICE 
in a flourishing Seaport Town. Receipts for 1908 over £1500. 
Bungalow residence, with stabling ; rent £65 per annum. Good 

3) NEW ZEALAND (North of South Island).—A PRACTICE in a 
Town in a rich pastoral district. Receipts average over 
Nearly new twelve-roomed house ; rent Excellent climate. 
Sport of all kinds. Premium . Great scope for ag oe 

(34) NEW ZEALAND (North Island).—Increasing u 
dis PRACTICE. Cash receipts for 1908 ov £1280 
(1 £1120), including appointments of about £180. Nearly 
_— "house, with stabling and garden (five acres in all), which 
must be purchascd. Excel!ent fishing. Golf. Good roads. 
Total capital required for house and Practice £1000 cash and 
£1000 in two years’ time. Scope for increase. 


(35) CALIFORNIA.—A leading PRACTICE in an im Town, 
situated about 1000 feet above sea level. Receipts for 1908 over 
£1900 (average for three years over £1500). Visit fees 8s. to 
easily worked. Rent house £70. ficent 


Sport of all kinds. Premium ‘—e 
(36) NEW "SOUTH WALES.—Small Townshi 


above sea 
level. Cash receipts average over e100. ine includin appoint- . 
ments worth about £80. rm of house, with s ling and 


— (about half an acre), £95. Excellent climate. Sport of 
all kinds. Railway station. Premium 
(37) NEW ZRALAND. - Old-established increasing Non-d 
PRACTICE in oom and increasing Town. Cash reeeipte 
for 1908 over £1500 (1907 £1050), including appointments worth 
over £100. Well-situated house, with stabling and garden; rens 


£85. Premium £1250. Scope for increase. 
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MEDICAL TRANSFER AGENCY. 


VIR. PERCIVAL 


ESTAB. 1876. 


TURNER 


(Son of a well-known Practitioner and Author of Guide to Medical and Dental Professions), 


4, ADAM STREET, ADELPHI, LONDON, W.C. 


Telegraphic Address, ‘‘EPSOMIAN, LONDON.” 


Telephone, 3399 CENTRAL. 


Transfer of Practices and Partnerships effected. Assistants and Locum Tenens provided. No fee to 
Principals. Investigation and Valuation of Practices, Accountancy, Bookkeeping, Arbitration, &c. 
Insurances on Specially Reduced Terms to Medical Men only. 


WANTED. 


SPECIAL NOTICE to VENDORS of PRACTICES & PARTNERSHIPS 


Practitioners contemplating the Sale of a SHARE in, or the WHOLE of, their PRACTICES 
are invited, before taking any steps to sell, to write to Mr. Percival Turner for further 
information of his special scheme for meeting their requirements without advertising 
or other publicity. A personal experience of 33 years devoted solely to the interests 
of the Medical Profession has afforded him unique facilities for arrunging Transfers, 
and Vendors of genuine Practices can be provided with Lists of likely Purchasers to 
select from. The following Advertisements epritomise the requirements of but a few out 
of many hundreds of applicants at present on the Register. 

Further information free on application in confidence. 


Wanted, by University Man with 
£2000 to invest, a PRACTICE or PARTNERSHIP in London ora 


Country Town. An income of £500 a year or more desired. Free to 
buy at once. (No. 6132.) 


Wanted, by experienced Man, married, 
a good-class PRACTICK or PARTNERSHIP in a Country Town or 
good Suburb. Income £70) or more. Capital £2000. Can buy at 
once and take up work in April. (No. 6113.) 


Wanted, in Kent, Surrey, or Sussex, a 
Middle- and Working-class PRACTICE ot £300 to £500 a year. Can 
invest £700, or a Partnership would be entertained. (No. 6100.) 


Wanted, by experienced married Man, 
a PRACTICE ot £600a year or more. Anywhere but in London, 
and with some appointments preferred. Can invest up to 

___ Middle-class preferred. (No. 6071.) 


Wanted, a Country Practice of about 


£700 a year in a small Town, or unopposed. Several years’ experi- 
ence in private practice and free to buy at once. (No. ‘61. 


Wanted, in Scotland or North of 


England, a Practice of £400 to £500 a year. Middle-class. Can 
invest £800. (No. 6052.) 


Wanted, a Middle-class Practice near 
ny _— about £400 a year. Experienced married man. 
(No, 


Wanted, in Country Town. Midlands 


Wanted, a really good West-End 


PARTNERSHIP by experienced married Man ready to pay full 
value in cash for any income up to £1000 or more. ust be a good- 
class locality. Applicant has ample capital and independent means. 
(No. 6143.) 


Wanted, in Home Counties, by experi- 
enced married Man with ample capital, a PRACTICK of £700 a year, 
or less if with scope. A small town or residential locality with some 
society preferred.—Details to 5083, care of Mr. Percival Turner. 


Wanted, in a Provincial Town, a Work- 
ing-class PRACTICE of about £300 a year.—Details to 5082. 


Wanted, a good-class Practice of £600 


a year or more in South of England, near Southampton preferred, 
by experienced Graduate.—Details to 5081. 


Wanted by M.B., B.Sc., &c., a Prac- 


TICE or PARTNERSHIP in a Country District returning from 
£600 to £1200 a year. Ample capital.— Details to 5053. 


Wanted, £400 to £600 a year in a 


Country Town south of Nottingham. Moderate rent. Can invest 
£1000 or more.—Details to 5041. 


Wanted by M.B. Oxon., M.R.CS., 


&c. (Bart.’s), a PARTNERSHIP in a Town almost anywhere except 
extreme North. Fair class. Income from £500 upwards. Can invest 
£1500.—Details to 5002. 


or South, a Mixed-class PRACTICE of about £500 a year. Applicant 
is married and can buyat once. (No. 6002.) 


Wanted, £1000 a year or more, un- 


opposed, by experienced M B.. B.S., &c. Capital ready. (No. 5992.) 


Wanted, good-class Practice in London 
or a residential Country district, with good society; South of 
England only. Income £500 to £1000. A good seaside place would 
suit. Can pay full value in cash. (No. 5983.) 


Wanted, Partnership, by M.B., &c., 


age thirty-six, in a good residential Town, not North. Income 
about avear. Freenow. (No. 5972.) 


Wanted, by experienced married Man, 
a PARTNERSHIP or Long Introduction to a Practice. South Coast 
preferred. Can invest £1000. Free now. (No. 5961.) 


Wanted, in Worcestershire, a good- 
class PRACTICE in a Country Town or in Country. £600 to £1000 
ayear. Can invest £1500. Free shortly. (No. 5941.) 


Wanted, a Partnership, not in North 


or in London. Income £500 or more. Can invest £1000. Experi- 
_ _ enced. (No, 5932.) 


Wanted, in London, W. or S.W., a 


good-class PRACTICE of £500—£800 a year bv experienced married 


Man, age thirty-seven. Capital £1500.” (No. 5912.) 
JANUARY LIST of PARTNERSHIPS & 
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Wanted, Partnership only in good- 
class PRACTICE ina Town in South of England. Income £700 or 
more, Can pay down two years’ purchase. Experienced married 
man.—Details to 4982. ’ 


Wanted, a Partnership in a Practice 
of about £1000 a year in South or West County. Ample means. 
__ Experienced.—Details to 4963. 


Wanted, in Suburbs of a large ‘T'own 


or in a Country Town, not in poor or manufacturing district, a 
PRACTICE of about £70) a year. Free soon.—Details to 4962. 


Wanted, in Country, a Practice or 
PARTNERSHIP of about £300 a year, or less if scope. Can invest 
£400.—Details to 496:1. 


Wanted, Practice or Partnership, 
Country or Coun'ry Town in South or South-West County, with 
an income of £500 or more. Moderate-sized house. Applicant is 
M.R C.S., L.R.C.P., age thirty-two.—Details to 4291. 


Wanted, in Bath, a Partnership in 


General Practice, or a Practice of £600 a year or more, by an expe- 
rienced Practitioner, with considerable connexion in the district and 
ample means. Information received in strict confidence. (No. 4782. 


Wanted, in Oxfordshire, Berks, War- 


wick, Wilts, Somerset, &c., 1 Country PRACTICE of £500 to £700a 
year. by experienced married Man ready to buy at once,—Details 
to 4242. 


PRACTICES post free on application. 
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MEDICAL TRANSFER AGENCY. 


ESTAB. 1875. 


MR. PERCIVAL TURNER 


(Son of a well-known Practitioner and Author of Guide to Medical and Dental Professions), 


4, ADAM STREET, ADELPHI, LONDON, W.C. 


Telegraphic Address, “‘EPSOMIAN, LONDON.” Telephone, 3399 CENTRAL. 
Transfer of Practices and Partnerships effected. Assistants and Locum Tenens provided. No fee to 


Principals. Investigation and Valuation of Practi 
Insurances 


Accountancy, Bookkeeping, Arbitrations, &c. 


on Specially Reduced Terms to Medical Men only. 


South Coast.—£500 a year.—Kasily 


worked old-established PRACTICE in a favourite Resort. Fees 2s. 
to 5s. Very little night work. Great scope. Good house in resi- 
dential locality ; rent £60. Premium £750. (No. 4443.) 


£1100 a year.—Very old-established 


Country PRACTICE in an Agricultural and Fruitdarming district 
within three hours of London. Appointments £250. Good detached 
house and large garden. Station close. Populous district. Hunting, 
fishing, &e. artnership introduction. Premium one and a half 
—_ urchase. Personally investigated and recommended. Books 
nvestigated by chartered accountant. (No. 4373.) 


Nucleus.—Exceptional Opportunity. — 
A Middle- and Working-class PRACTICE, worked as a Branch with 
an Assistant and returning over £450, will be sold to a prompt 
buyer for £150. Easily worked. Good house ; rent £36. (No. 4446.) 


Partnership.— £1000 a year.—Good 


old-established PRACTICE in a small Town in West of England. 


Appointments £120. Great scope. Early succession. Vendor 
¢ ng up general practice. Agricultural and residential locality. 
lenty of sport. Premium two years’ purchase. (No. 4444.) 


Midlands.— £700 a 


Yorkshire.—Nearly £1100 a year.— 


Old-established PRACTICE ina large Town. Visits 3s. to 7s. 6d. ; 
lowest fee 2s. Midwifery 1 to 3 guineas. Good house in resi- 
dential locality; rent £70. Partnership introduction. Premium 
one and a quarter years’ purchase. (No. 4442. 


ear.—Good and 
Middle-class increasing PRACTICE in a good Agricultural resi- 
dential and Business Town within three hours of London. Fees 
2s. 6d. to 21s.; Midwifery (hardly any taken) from 42s. upwards. 
Rent £50, with good en. Premium £1050. Great scope. 
Personally known. (No. .) 


South Coast.—A very good-class old- 


established CONNEXION in a favourite locality for good-class 
visitors. Present income about £300 a year, with scope to do double. 
Fees 2s. 6d. to 7s.6d. Excellent detached family house, with tennis 
lawn, &c. Good yachting, yar) and other sport. No horse required. 
Very little night work. (No. 4426.) 


London Suburb—£900 year. 


ERasily worked PRACTICE. Over forty years in same hands. 
Appointments £300. Transferable probably. Fees 1s. to5s. Good 
corner house and small den in 37] situation. Partnership 
introduction. Premium £1100. (Ne. ) 


Cash Practice, £750 a year, non- 


residential, in a semi-suburban district of London. Easily worked. 


Every investigation. Inclusive premium £750. P. hy 


Over £800 a year.—A good-class, ver 


old-established and easily worked PRACTICE ina good residential 
onus Suburb for Sale. Same hands twenty-five years. Fees 

ce. Golf and other sport. Vendor retiring. Introduction as d E 
Premium £1300. (No. 4414.) 


South Coast.— Non-Dispensing 


NUCLEUS at present returning over £200 a year, with ampl 
Visits chiefly 5s. Easily worked. Corner house and cual pn 
rent £45. Good society. Premium £200. (No. 4439.) ; 


| £900 a year for £1200.—A thoroughly 
ing in 


good, peste Middle class PRACTICE of many years’ stan 

a gi business Town within two hours of London. Many years in 
same hands. Visits 2s. 6d. upwards. Surgery fee 2s. 6d. Appoint- 
ment £100. Convenient house in main thoroughfare ; rent £65. 
No Assistant. Partnership introduction to suit purchaser. (No. 4411.) 


Lancashire.—£400 a year.  Resi- 
dential small Town. Clubs, &c., £140. Visits 2s. 6d. to 7s. 6d. Fair- 


sized house, no garden; rent £38. Premium one Fi 
(No. 4419.) 


£1600 a year.—A General Practice 


of many years’ standing in a Town in North of England ina good 
business centre on a line of rail. Visiting fees, Se. 6d. to 5s.; 
surgery, ls. 6d. to 2s. 6d. Good detached house and small en; 
rent . Partnership introduction for six months. Premium one 
and a half years’ purchase. Suited to two friends. Agricultural and 
manufacturing locality. (No. 4413.) 


London Suburbs.—Non-dispensing,— 


Over £1000 a year.—A very old-established good-class CONNEXION 
in a Residential Suburb is for disposal with a Partnership intro- 
duction for two years’ purchase. Easily worked. Fees chiefly 


5s. and upwards. Very little night work. Large famil 
with good garden, lawn, &c. (No. 4392.) 


West Coast.—Seaside Resort.—Nearly 
£700 a year. Old-established PRACTICE in favourite resort. Visits 


from 3s. 6d. upwards. Large house, garden, &c. Noh uired. 
Residential town. Good schools. All kinds of sport. Preeniens 
one and a half years’ purchase. (No. 4254.) 


BOOK-KEEPING AND 


DEBT COLLECTING. 


Mr. PercivaAL TuRNER has several competent Account- 
ants working under his supervision who can be sent out to 
any part of the country at short notice, to post books and 
make up and send out accounts for Practitioners. 


OUTSTANDING ACCOUNTS Gan also be collected on moderate 


terms. 


Full particulars and terms free on application. 


“GUIDE TO THE MEDICAL 


By PERcIvAL TURNER. 160 pages, cloth gilt, price 3s. 6d. 
and 


AND DENTAL PROFESSIONS.” 


3s. 9d.), including Advice on all matters relating to Purchase and 


(b 
Sale of and Partnerships, Locum Tenens Assistanta, fa Percival Turner, 4, Adam-street, Adelphi, W.C. 
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FIELDHALL 


MEDICAL TRANSFER AGENTS, 


LONDON 
ADELPHI HOU SE, 71 = 72, STRAN D, Ww.c. 


Managing 
Telephone: 4687 GERRARD. 


‘All Branches of Medéeal Agency work undertaken. 


LEEDS. 
HEPWORTH OHAMBERS, 148, BRIGGATE. 
Manager: W. LANGWORTHY BAKGR, M.B.O.8. 


PRACTICES 

EW ZEALAND, SOUTH ISLAND.—COAST TOWN.—Well-estab- 

lished PRACTICE in pees district. Income for the year 

sot Sept. 30th last £976, and rapidly increasing. Lowest fee 

ts 7s. 6d. to 10s. 6d., with 5s. mileage for country; Mid- 

wifery 3to6 guineas. Noclubs or contract work. Excellent-scope 

for omery and special work. Good sport of all kinds, society, and 

ladvantages. The climate is an ideal one to live in. 

The re expenses of the Practice are very low. Very good 

ten-roomed bungalow, with half an acre of garden; rent £90. 

Vendor is obliged to return to England for private reasons and 
will, therefore, accept the moderate premium of £650. 

'. SUSSEX COAST TOWN.—Old-established General PRACTICE. 

ee by Vendor seven years. Income for 1909 will be about £650, 

me ee £200 from appointments. Consultations 2s. 6d. 

ade Visits 2s. 6d. to 10s. 6d., chiefly 3s. 6d. and 5s.; Mid- 
wifery 14 to 3 guineas, about twelve cases a year; can be largely 

by taking 1 guinea fees. Very pe situated house, 
awith three recep’ ion-rvuoms, comm t bedrooms, bath- 
room, &c., at the low rent of £50 remium 

3. MIDLANDS.—COUNTY TOWN.—Old-established good Middle- 
class PRACTICE, with some better-class. Income over £800. 
Previous to last year the average was teal Advice and Medicine 
chiefly 3s. 6d.; Visits 4s. and 5s. and mil . Small old-fashioned 
house in the best part of the town; rent Sport of all kinds 
and excellent educational advantages. Premium £1400. 

4. LINCOLNSHIRE.—Unopposed old-established PRACTICE. In- 
come for the last twelve months, including £185 from transfer- 
able appointments, £465. Visits 2s. 6d. to 5s. Commodious 
doable-fronted house, standing in its own grounds; rent £36. 
Good fishing, golf, &c. Premium £430. 

5. MANCHESTER.—RESIDENTIAL SUBURB.—PARTNERSHIP.— 
One-half or One-third Share in an old-established Mixed Family 
Practice. Average mee for = last three years over £1100. Fees 
— 2s. 6d. to 5s. wifery 1 to 3 guineas under twenty 

ear. Gouveuiens house ; rent . Golf. The district 
oon rapidiy developing and there is for increase. 


excellent scope 
one for Half Share £900, or for One-third Share £600, 


IMPORTANT NOTICE TO VENDORS AND PURCHASERS. 


Full 
ean be 


UARANTEED will be sent on application to the London 


Telephone : 3753 CanTRa.. Telegrams: FIELDHALL, LEEDS,” 
Full Schedule of Terms on application. 
FOR 


6. NEAR NOTTINGHAM. — COUNTRY PRACTICE.—Middle- and 
Working-class, with s »me better-class. Income for the last testes 
months , ineluding £290 frum transferable No 
tn within one and a half miles. Visits and Medicine 

etached house, seven bedrooms, good ; 

Golf, fishing. hunti Inclusive premiten 2600, 

TOWN.—O d- established Middle- and 

IOK. Average income £800. Visits 2s., 28. 6d. 

House two reception-rooms, waitin, -, eonsult- 

ings ‘and with rent £45. Golf. ‘Premium 
2859, £250 do balance by instalments. 

8..MIDLA DS. MANUFACTURING TOWN. Famil 
PRACTICE. Average income about including valuable 
Visits 2s. 6d., 3s. 6d., and 5s contains three 
rooms, five bedrooms, &c.; rent £80. Premium 2600. 

9. NORT WALKS. ‘LES.-COAST TOWN. Well-established PRAOTICR. 

Income for the pase ag £400, but has been over £700. Consulta- 

tions 3s. 6d. uo Visits 4s, to 10s. 6a. ; Midwifery'14 guineas 

-ituated house, three "Prema 600 


nt £50. Golf, sheot 
10. COUNTIRS. MARKET 


6d. ; 
11. MIDLAND HOSPITAL Sou’ 
—Soun r- and Middle-class 
PRACTICE. Income £500. to 7s. 6d. ; Visits 
3s. 6d. to 10s. 6d.; Midwifery 14 to 3 guineas, not encouraged. 
‘The Vendor has never pushed work, there is excellent scope 
for increase, and every prospect of an early appointment on 
wi uated house, wit garden. Premium, with 1 
introduction, 2% 
12. YoHKS _—MANUFACTURING TOWN, —ONE-HAL#F or ONE- 
THIRD SHARE ina Middle- and Working-class Practice, with 
Succession at any'time up to three —_ ‘Averege income over 
£1200. Consultations usually 2s.; Visit ‘and icine from 3s. 
i Large well-situated house; rent £72. Premium for 
One-half Share £900, or for One-third. Share £600. 


iculars of Dr. FIERLD HALL’S INSURANCH SCHEME whereby the BONA FIDES of a PRACTICE or PART RESHIP 


Office. 


THE MANCHESTER 
MEDICAL AGENCY 


9, ALBERT SQUARE. 
‘Telegrams: ‘‘Medico, Manchester.” Nat. Tel. No. 4800 
Secretary—CHARLES STEVENSON, F.C.L8. 
‘PROMPT AND PERSONAL ATTENTION TO 
THE REQUIREMENTS OF ALL CLIENTS. 


Ley Clark, House and Consulting 


Room Agent, Za, Nearly a quarter of 
a century’s experience with the medical special: 


Houses, Rooms, and Homes on appli- 


Lists of 
cation. Tel. No. 916 
Bargain for a Medical Man. 


To be Sold upon very good 
terms the direct Portman LEASK of a RESIDENCE which has until 


quite recently been for some years in the occupation of an eminent |. 


medical man. Three good ground floor rooms, &c.—Apply, Messrs. 
Martin & Co., 20, Seymour-street, W 


(Comer House, just vacant, suitable 

to a Doctor or Dentist ; detached, | mn, side entrance ; 
‘space for motor house; near station ; ten mi Waterloo. Three 
reception, seven bed, bath, and usual offices. aie Roe, 704, Basing- 
hall-street, E.C. 


he Open -air Cure.—Summer and 
Winter. ide Villas on the sea beach at Hove, Brighton - 
due south. At high tide sea touches front wall. Extremely 
bracing and sunn Fresh- and sea-water baths. “Main drains, bmg 
telephone; six rooms, two reception-rooms, large covered verandah. 
Com letely furnishei ; 6 guineas week.—The Hove Bungalows, 
Limited, 6a, Tudor-street, don, 


Surgery for Sale. Elaborately fitted 
Tue Lancer Office, 423, Strand, W w.c. 


o Medical Men.—To be Let in 


Grosvenor-street, W., Furnished or Unfurnished, a very ane 
properly appointed CONSULTING ROOM, with use of good waiti 
also SUITH OF ROOMS in the house with fu i 

Write Grosvenor, care of Willings, 73, Knightsbridge, S.W. 


(Jonsulting R om (lar rge), with use of 
well-furnishod waiting-room.—27, Ibeck- street, W. 


Wanted, in a Practice 
(not Partnership), cash preferred, in which an active, experi- 
Advertiser abroad ; answers from him 
uary,—Address, No. 716, THE Lancet 


need bachelor can = mone 
n not be expected before 
, 423, Strand, W.C. 


Purchasers.—Full particulars of 


1b Dr. Field Hall's unique Insurance Scheme whereby bona fides 

will be sent on application to Adelphi House, 71-72, 
ra 


Wanted, a well-established Practice 


in nice residential district, town or country. Receipts to be 
£500 a yearor more. Advertiser can, if necessary, invest up :to £2000, 
Mediumysized residence desired. Partnership would be-considered.— 
Address, No. 110, THe Lancet Office, 423, Strand, ‘W.C. 


fer immediate Disposal, Eligible 


PARTNERSHIP. Provincial Town. ‘No clubs, pie means 
No fo .—Apply, by letter, No.101, THe Lancet Office, 


Doctor's House, situated close to Kensington Gardens, will be 
les, &c., for £2500 cash down. 
a practice of over £1500 =. year has 


Immediate 
Tur Lancer Ofioe, 425, Strand, 


Leng and valuable Lease of West-end 


together with fixtures, drugs, bott 
Doctor’ s residence for 22 years’ an 
been done in it; rent £110. 
opportunity. —Address, No. 106, 


or Disposal.—Mr. Percival Turner 
very good and PARTNERSHIPS open 

for negotiation, = hethee which by desire of Vendorsare not advestised. 
Particulars can be ned by bona-fide applicants en application to 


Mr. Percival Turse 4. A Adam-street, Adelphi, W.C., stating details of 
capital, 


| 
ee tor: J. FIBLD HALL, M.B. 
over £600 a year, includin 
| 
| 
| 
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urchasers.—Insurance of Bona Fides 


can only be effected by an investigation into books and other 
inquiries by an expert specially competent to conduct the same. 


three years’ personal attention to such inquiries has given 
Mr. BROIVAL TURNER an unique ability to advise in all cases. 
ry iculars free on application to 4, Adam-street, Strand, 


‘elephone : 3399 Central. Telegrams : Epsomian, ‘London. 


for Sa! ood corner house; rent £40. Average receipts about 
£550 per annum, with good scope. Middle- and A ag working-class 
patients. Fees, visit and medicine, 2s. 6d. upwa’ Midwifery 21s. 
upwards. Price one year’s purchase, or would consider near offer.—. 
chester Clerical, Medical, and Scholastic Association, Ltd., 

8, King-street. 


Vendors.—Before deciding to Sell 


T write for ; sees of Dr. Ficld Hall’s unique Insurance 
aranteeing bond fides.—Address, Adelphi House, 71-72, 
trand 


Medical Practice for Disposal in a 


favourite Watering-place in North Wales turns about £500 
per annum, with very good prospects. Satisfactory reasons for disposal, 
and every opportun iven for —Further particulars 
from “ R.,” care of C. seme & Son, Limited, 35-42, Charlotte-street, 
Great Eastern-street, E 


—A_ well-established 


Middle-class PRACTICE situated in a popular residential town. 
ipts are at the rate of £650 a year, about a third being derived 
from transferable appointments. V isiting Fees from 2s. 6d. to 10s. 6d. 
Excellent residence in good state of repair; rent only £50. Good 
introduction given. Moderate premium.—Apply, Peacock & Hadley, 
19, Craven-street, Strand, W.C. 
An 


outh London. easily-worked 


Middle-class PRACTICE in a residential poe | Receipts are 
£500 a year. Visiting fees from 2s. 6d. upwards. Few Midwife 
cases ; fee 145 and 2 guineas. Excellent double-fronted residence wit 
good garden and pt se held on lease at only £50 per annum. Pre- 
mium £550.—Apply, Peacock & Hadley, 19, Craven-street, Strand, W. C. 


urrey—In a rapidly developing 
ah district, ten miles from London, a well-established 
and Working-class PRACTICE. Receipts are £650 a year, and 
sede increase are excellent. Capital detached and commodious 
tebe, with large garden; rent £70. Good educational an 1 
Foal advantages. Recreations of all kinds. Premium £700.—Apply, 
Peacock & Hadley, 19, Craven-street, Strand, W.C. 


Practice for Sale in Black Country. 


Average cash receipts, exclusive of clubs (transferable) and eo 
bookings, £4 weekly. Scope for increase. Suit young man desirin 
settle in practice. "hier 450.—Address, No. 100, THE Lancet O ng 
423, Strand, 


S Devon.—Seaside Practice for Sale. 

e@ About £200 per annum. Practically no night work. Small 

— Good boating and fishing. Nice house and garden; rent £40, or 
sell.—Address, No. 104, Tar Lancer Office, 423, Strand, W.C. 


ke immediate Sale, old-established 


SURGERY PRACTICE near King’s Cross. Expenses only £50 
Receipts about £120. Boon fet down from £500 through 
Genuine Every investigation invited and intro- 

duction, &c., given. Residence near desirable, not essential. Small 

premium.—Address, No. 111, Tue Lancet Office, 423, Strand, W.C. 


ndon, N.W.— £1100 a year.—Old- 


L established General PRACTICE in a Suburban District for 

7 sposal through ill-health. No appointments taken and very little 
work. V iting fees mostly 6d. and 5s. Good detached house, 

wi h small garden; rent £68. Parti: ship introduction of six months. 


Premium one and a half years’ } \.rchase.—Address, No. 115, THE 
Lancer Office, 423, Strand, W 


Lo Tenens, disengaged Jan. 6th. 


Doubly ond. fully experienced.— Locum, care of 
Dr. Preston, W. Suffolk. 


ocum ‘Tenens the 
Scholastic, Clerical, and Medic Association, i 

Craven-street, uare, W.C. No Locum Tenens is a. 

mended unless personally known or until direct inquiries have been 


made as to his character and competence.—Telegraphic address 
“Triform,” London. Telephone: No. Gerrard. 


['rebly qualified Graduate of much 


ey ence, including lunacy, is free for occasional or full locum 
duty. Middle aged. Recent references.—J. H., 17, St. Thomas’s-road, 
Minsbury Park 


upplied b 


APPOINTMENTS VACANT. 


WARNING NOTICE. 


Medical practitioners are requested NOT to apply for 
appointments in connexion with Clubs or other forms of 
Contract Practice in any of the towns or districts named 
in the following table, or for the Poor-Law or other appoint- 
ments named, without first communicating with the medical 
gentlemen whose names are appended. 


CONTRACT PRACTICE APPOINTMENTS. 


ENGLAND. 

BARNSLEY AND DISTRICT.—Dr. H. F. Horne, Ivyhurst, Barnsley. 

BRODSWORTH COLLIERY.—Dr. H. F. Horye, Ivyhurst, Barnsley. 

CHESTERFIELD.—Dr. Hueu Barser, 45, Friar Gate, Derby. 

OLUTTON UNION: Including MIDSOMER NORTON, RADSTOCK, 
PEASDOWN, PAULTON, and TIMSBURY (Medical Aid 
Socteties).—Dr. Newman 9, Richmond Hill, Clifton, 
Bristol; and W. M. Beaumont, “'sq., 4, Gay-street, Bath. 

COVENTRY (as regards Dispensary Appointments).—Dr. V. PENDRED, 
2, Lansdowne-place, Coventry. 

DURHAM COUNTY, SUNDERLAND, AND DARLINGTON (appoint- 
ments in connexion with collieries, miners’ untons, friendly 
societies, and medical aid associations).—Dr. Topp, Beech 
House, Sunderland. 

BASTCHURCH (Medical Benefit Society).—Dr. T. Barrett Heeas 
Sittingbourne. 

BAST KIRKBY, KIRKBY-IN-ASHFIELD, AND DISTRICTS (Friendly 
Socteties appointments).—Dr. THomson HenpeErson, 15, The 
Ropewalk, Nottingham. 

GREAT YARMOUTH (Friendly Socteties’ Appointments).—Dr. J. Ivon 
SanKEY, 25, South Quay, Great Yarmouth. 

LOWESTOFT.—Dr. W. Tyson, The Beeches, Lowestoft. 

NOTTINGHAM (appointments to Premier Assurance and Collecting 
Society).—Dr. T. HenpErRson, 15, The Ropewalk, Nottingham. 

PRESTON, LANCS. — W. Sy«es, Hsq., 20, Fox-street, Fishergate, 

Lancs. 


Preston, 

SAHFFIBLD (Clubs Medical Aid Association).—A. G. Witson, Esq., 
56, Riverdale-road, Sheffield. 

SOUTHAMPTON, BITTERNE, and neighbourhood.-G. H. Cowzm, 
Esq., F.R.C.S., 16, Cumberland-place, Southampton. 

WALLSEND (as regards Shipyard appointments).—Dr. D. F. Topp, 
Beech House, Sunderland. 

WOOLSTON.—G. H. Cowen, Esq., F.R.C.S., 16, Cumberland-place, 
Southampton. 

WORCHSTER.—Dr. H. N. Crowe, 42, Foregate-street, Worcester. 


WALES. 


ABERTYSSWG.—Dr. R. J. Covtrer, 11, Clytha Park-road, Newport, 
Mon. 

BRYNAMMAN.—A. Hanson, Esq., 10, Cleveland-terrace, Walter-road, 
Swansea. 

CWMBACH, ABERDARE.—C. J. WEICHERT, Hsq., Pen-y-graig, Ponty- 


pridd. 
BBBW VALE, MONMOUTH.—Dr. R. J. Coutrer, 11, Clytha Park. 
road, Newport, Mon. 
LLANBRADACH COLLIERIES.—Dr. Cyrrm Lewis, 27, Windsor- 
place, Cardiff. 
WREXHAM AND DISTRICT (as regards appointments in connexion 
with Friendly Societies).—E. D. Evans, Esq., Bodeirian, Wrexham, 


COLONIAL. 


AUCKLAND, NEW ZBALAND.—Dr. Auckland, 

LONDON AND DISTRICT, CAPE COLONY (Friendly Soctetées). 
—Dr. D. M. MacereGor, Bast London, Cape Colony. 

NATAL.—Dr. P. Munison, M.O.H., Durban. 

ORANGE RIVER COLONY, SOUTH AFRICA.—Dr. B. W. D. Swurt, 
Box 214, Bloemfontein. 

PRETORIA, SOUTH AFRICA.—Dr. W. B. Woopxovsz, Box 708, 
Pretoria, South Africa. 

NEW SOUTH WALES (Friendly Societies appotntments).—Dr. R. H. 
Topp, Northfield-chambers, Phillip-street, Sydney. 


POOR LAW APPOINTMENTS. 


ENGLAND. 


SALFORD BOARD OF GUARDIANS (Resident Appointment at Hope 
Hospital).—Dr. J. H. 299, Eccles New-road, Salford, 
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r 
ocum ‘enens.—No fee to Princi- 
pals.—Mr. Percival Turner has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes and will be happy to send them 
as required at short notice on “p lication. Fees from 4s. a week.— 
Address, 4, Adam-street. Adelphi, London, W.C. Telegrams, ‘‘ Epsomian, 
London.” Telephone, 3399 Central. 


anted, Assistantship with view to 

Partnership in good-class Practice by trebly qualified Man. 

Young, good surgeon (ex-H.S.), experienced ; high references.—Address, 
No. 114, Tae Lancer Office, 423, Strand, W.C. 


Assistant Medical Officer wanted for 


County Asylum. Commencing salary £150, all found.—Apply 
to the Scholastic, Clerica', and Medical Assn., Ltd., 22, Craven-street, 
Trafalgar-square, W.C. 


Medical Officer (unmarried) wanted 


for Sugar Plantation in South-East Africa. Salary £500, all 
found. Passage paid.—Apply to the Scholastic. Clerical, and Medical 
Assn., Ltd., 22, Craven-street, Trafalgar-square, W.C. 


ssistants wanted.—(1) Yorks, £200 


and house. (2) Somerset, £180, out-. (3) Notts, £180 and rooms. 
(4) Worcestershire, £250, out-; a Graduate and ex-H.S. or H.P. wanted. 
(5) Herts, £180 and rooms. (6) Wilts, £135, in-. (7) Pembrokeshire, 
Branch, £230, out-. (8) Somerset, £120, in-. (9) London, N.W., £120, 
in-.—Apply to the Scholastic, Clerical, and Medical Assn., Ltd., 
22, Craven-street, Trafalgar-square, W.C. 


anted, Assistant. £90, with 


rooms, fire, light, and attendance ; cyclist.—Address, No. 103, 


Tue Lancet Office, 423, Strand, W.C. 
ssistant wanted in Middle- and 


Working-class Practice within an hour by rail of London. Out- 
door. Applicants should state age. qualifications, ex perience, and whether 
married or —— Salary and small house.—Address, No. 112, 
Tue Lancet Office, 423, Strand, W.C. 


anted, Re-engagement as Dispenser 

and BOOKKEEPER. Thoroughly experienced in all branches 

of dispensing. Neat, quick, and accurate. Excellent references and 

testimonials. Three years in last situation. Salary moderate; out- 
door.—H. Brice, 9, Cbhurch-road, St. Thomas, Exeter. 


| ady Dispenser, nearly four years in 

present situation, will be open for appointment with Medical 
Man (London preferred) ina few weeks owing to sale of Practice. Full 
—, Dispenser, Bookkeeper, and Correspondent.—Address, No. 103, 


HE Lancet Office, 423, Strand, W.C. 
Wanted, Dispenser and Surgery 
ATTENDANT. Single; male.—Address, No. 105, THE CET 
Office, 423, Strand, W.C. 


[24 Dispenser, disengaged, would 


glad of a Post with a Medical Man or Institution in or near 
London.— Address, No. 113, THE Lancer Office, 423, Strand, W.C. 


anted, Gentleman Companion- 

ATTENDANT, not more than thirty-five years of age. Must 

be strong, active, and good walker. Good references indispensable.— 

Write, with full particulars of age, height, and weight, and salary 
required, and enclose photo, Dr. Cross, Toddington, Beds. 


A Lady desires appointment to assist 
professional man and to act as SECRETARY. Several years 
West-end experience in receiving and interviewing callers. Thoroughly 


competent. Highest references.—Apply, M. A., care of Mrs. Georges, 
60, Baker-street, W. 


ypewriting by Lady expert, 9d. 1000, 
MSS. over 5000 8d. Medical and scientific treatises, notes, 
statistics. circulars, and testimonials. French, German work. Trial 


uested. Prompt. London.—Address, No. 109, THE Lanc ffice, 
423, Strand, W.C. 


ight-testing Taught Privately in 
London to qualified Practitioners only by easy and reliable 
moderate and inclusive.— ress, th stam addressed envel 

M.D., No. 725, THe Lancet Office, 423, Strand 


[The Owner of the English Patent 


No. 29590/06 wishes to correspond with interested parties for the 
manufacture of same in England and the Colonies. 
Please address, 


J. D. 970, care of Rudolf Mosse, Berlin $.W. 
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Received too Late for Classification. 


Home for Ladies suffering from slight 


mental, nervous, or hysterical ailments. Good country house, 
large secluded garden, and every comfort. Under medical super- 
vision.— Apply to Superintendent, Mount Pleasant, Wanstead, Essex. 


oyal Kar Hospital, Dean-street, 


Soho.—CLINICAL INSTRUCTION by Members of the Staff, 
daily at 2 P.M. and 6 P.M. 


Fee for Course of six weeks, one guinea. Next Course begins on 
Monday, Jan. 17th. 


ST. JOHN'S HOSPITAL FOR 
DISEASES OF THE SKIN, 


LEICESTER-SQUARE, W.O. 


CHESTERFIELD LECTURES. 
These Lectures, founded in 1895 in connexion with a Silver Medal 
resented by the Earl of Chesterfield to promote the Study of Dermato- 
logy (and which is open for competition to those who have attended 
three-fourths of the Lectures), are FREE to medical practitioners on 
presenting their cards and to medical students who desire to attend 
regularly, and will be resumed at 49, Leicester-square, on Thursday 
evening, Jan. 6th, at 6 p.mM., by Dr. MorGan DockRELL, After each 
Lecture demonstrations will be given on special cases, followed by 
Clinical instruction up to 8 o'clock on patients presenting themselves in 
the Out-patient Department. The Lectures are essentially practical, 
and deal fully with diagnosis and treatment, being illustrated b 
large diagrams, clinical and microscopical, specially prepared for eac: 
Lecture. 
1910. SYNOPSIS OF LECTURES. 
Jan. 6th. Essentials in the Study of Demian. 
+ 13th. Eczema (its Varieties, Symptoms, and Causes). 
»» 20th. The Treatment of Eczema in all its Forms. 
+ 2th. Seborrhcea and Psoriasis dealt with as Stages of the same 
Dermatitis in Symptoms, Diagnosis, and Treatment. 
Feb. 3rd. The Solution of the Confusion between Pityriasis Rubra 
Pilaris and Lichen, and the Treatment of each. 
», 10th, Tuberculosis of the Skin: I., Lupus Vulgaris; II., Tuber- 
culosis Verrucosa Cutis; III., Scrofuloderma. 
» 17th. Acne Vulgaris in its Three Stages: I., Comedo; II., 
Indurata ; III., Necrotica. 
», 24th. Coccus Diseases: I., Impetigo Contagiosa ; II., Furuncle; 
1II., Carbuncle; 1V., Coceagenic Sycosis. 
March 3rd. a Diseases of Hair: I., Hyphogenic Sycosis; II., 
inea. 


+» 10th. Fungous Diseases (Cont.): III., Favus; 1V., Leptothrixs 
» 17th. On the Treatment of Skin Diseases. 
Gro. A. ARNAUDIN, Secretary-Superintendent 


THE TELEPHONE 
is the most valuable assistant a Medical Man can have. Under our 
system of MONTHLY PAYMENTS the inconvenience of »poying the 
subscription in advance and in one lump sum is done away with. iting 
subscribers can adopt our system when their forthcoming subscription 
becomes due. Particulars on application. 


Dept. F, TELEPHONE INSTALMENT SYSTEM CO., Ltd., 
244, High Holborn, LONDON, W.C. 


ST. JOHN AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SERVICE. 


(under the patronage of many leading ph 
and surgeons), or the conveyance of og 


injured patients (infectious cases ae to and 
from all The Association has a fully-trained 


e 
Staff and all necessary appliances.—For 
a Se oo rt Manager, St. John’s Gate, 
Cher enwell, B.C. legrams: First-aid, 
Telephone: 861 Holborn. 


CLOTH CASES FOR BINDING 


THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Can be obtained of any Bookseller in town or country, 
Or from THE LANCET Office, 


Price 2s. each; by post, 2s. 3d. 
Office : 423, Strand, W.O., and 1 & 2, Bedfor2-strcet 
adjoining. 


q 
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HIGH-CLASS 


Dispensinc Botties 


GREEN FLINT. SHAPES. 
/- For Corks. 


ap ap 2116 Sorow Stopa. 
WHITE VIALS, Plain& Graduated |) 


FREE ON RAILS IN 
KILNER BROS., Ltd., © 


Price Lists on application. 
No. 8, G.N. GOODS STATION, 


KING'S CROSS, LONDON. 


The 
“AYMARD” 


Patent Milk Sterilizer. 


SOME OF ITS ADVANIAGES :— 


1. The product is in the strict sense of 
the words a sterilized milk, both 
path: and non- pathogenic 

ms being destroyed at the 
temperature employed. 

2 lw no separation of fat, steriliza 

tion being accomplished by the 
action of moist steam passing over 
the surface of the milk and round 
the milk chamber; evaporation is 
therefore reduced to a minimum 
and the product is not ‘‘ condensed ” 

2 but ready for instant use. 


is easily d iring 
© hours; although the lact- 
albumin is coagulated by the tem! 


y 
porceere employed its digestibility is 
and an important c' 

— 
results in the formation of a v 

fine clot on the Pattern. 
readily acted on by eestric uice. When sterilized 
there is therefore an 
tion such as is produced by 


IS THE BEST AND MOST SIMPLE. 


Prices and particulars of all Wholesale Surgical Instrument 
Makers, Chemists, and Ironmongers Wholesale Houses. 


THE “‘AYMARD” PATENT MILK STERILIZER CO., 


IPSWICH. 


DISPENSING BOTTLES 


I, ISAACS & CO., Glass Bottle Manufacturers, 
108, Midland Road, St. Pancras, London, N.W. 
SUPERIOR QUALITY—REDUCED PRICES. 


CLEAR BLUE TINTED, Round Edges, plain or graduated, 
3 and 4 oz, and 8 oz. 12 oz. 
7/6 8/6 12/- per gross. 
These can be had washed and corked, ready for use, 1/- per gross extra. 


WHITE PHIALS, plain or graduated Teaspoons. 
402. 1 oz. ¥ oz. 
4/- 4/3 
BLUE LINIMENT BOTTLES, all sizes, 


First-rate CORKS, for 6 and 8 oz. Bottles, 10d. per gross ; 
for Phials, 6d. per gross. 


2 oz. 
6/6 per gross. 


Prompt attention to Country Orders. Packages 1/- each, allowed for if 
returned. Bankers: London County & West minster Bank. 
Established a Hundred Years, 


es. dare do all that may become © — who dares do more 
none.” 
(With due apeiagieste the Bard of Avon.) 


W. EVANS & Go. 


Tel. 327 Mayfat 

TRUTH says: ‘I bave beento W, 

& Co., the Tailors of 287, Regent St., 

to try on my Dress Suit, + oat 

to me by Sir John ——. 

pleased with cut and fit.” 
Large stock of materials always on 

view for Home, Colunial and Foreign 


I am mightily 


OVERCOATS - -__ from £2150 
EVENING DRESS SUITS from £5 50 
LOUNGE SUITS - from £3 30 
FROCK COATS - from £2 150 


Gentlemen who are unable to call can 
rely on having a good fit from our Easy 
Self- Measurement Form. Patterns, 
together with Fashion Booklet, Post 
Free (when writing for patterns please 
state kind and colours preferred). 


287, REGENT STREET, & 


(few ards from Oxford Cireus) 


77, GT. PORTLAND STREET, 


(adjoining Queen's 


DISPENSING BOTTLES exiacs 


PLEASE NOTICE OUR REDUCED PRICES. 


BLUE TINTED, plain or graduated. 


3 and 4 oz. 6 and 8 oz. 12 oz. 
7/6 8/6 12/- per gross. 
WHITE MOULDED PHIALS, plain or Teaspoons. 
4 On. 1 oz. 14 02. 2 oz. 
4/- 4/3 6/- 6/6 per gross. 


The above can be had Washed and Corked ready for use, ls. pergross extra 
BLUE POISON BOTTLES all sizes, 
Best CORKS, for 6 and 8 0z., 10d., and for Phials, 9d. per gross. 


Goods delivered free within seven miles, and also to certain 
stations. Particulars on application. 


THE ISLINGTON BOTTLE Co. (H. Harris & Oo.), 
7, New Inn Yard, Tottenham Court Road, London. W. 
Established 50 years. Bankers: London & Westminster Bank. 


BRASS DOOR-PLATES 


with MAHOGANY BLOCK ready for fixing to Door 


Wall, or Gate. 
With Name only ... 6, 
With Name and Profession... ... 178. 6d. 


SKETCHES and ESTIMATES Free of Charge. 
MEMORIAL BRASSES. 


NOTE PAPER stamped with Address, Crest &c, 


EMBOSSING PRESS, 
for Stamping own Paper with Address, Crest, &c 


SBAL ENGRAVING, DIE SINKING, & Engraving 
of every description. 


GOLD SIGNET RINGS AND SEALS. 
VISITING CARDS. 


ARMORIAL BOOK PLATES (“ex libris”), 
LIVERY BUTTONS, HARNESS CRESTS. 
SHIELDS with Arms of Colleges, Hospitals, & 
HERALDIO PAINTING AND ENGRAVING. 


T, CULLETON, 92, PICCADILLY, LONDON. 
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ROGERS’ 
STANDARD 


SPRAYS 


INCLUDE 
EVERY NECESSARY 
PATTERN FOR 


THROAT anD NOSE WORK. 

/ ROGERS’ No. 1 SPRAY 

DETAILS 


GLADLY POSTED 
ON REQUEST. 


N, 


‘THE PREMIER FOOD of its class.” 


This is what the ‘‘ MEDICAL TIMES,” June 26th, 1909, says of 


PLASMON OATS 


The Finest Oats grown in Scotland combined with Plasmon—no 
husk, no fibre, 4 minutes’ boiling only— per pkt. 6d. 


Sir J.C—, M.D., writes: ‘They are SIMPLY MAGNIFICENT, and I have porridge made from them every morning.” 


PLASMON COCO A 


THE LANCET says: “Plasmon increases the food value ENORMOUSLY.” Per tin, 9d. 
PLASMON IS USED BY THE ROYAL FAMILY. 
DESCRIPTIVE LITERATURE, REPORTS, AND SAMPLES SUPPLIED GRATIS TO THE MEDICAL PROFESSION 


PLASMON, LTD., 66a, FARRINGDON ST., LONDON, E.C. 


** the Idea! rood ior 
ry Tired Stomach.” 


Valentine’s 


“The result of an Original Process of Preparing Meat, 
and extracting its Juice, by which the elements of nutri- 
tion (most important to life) are obtained in a state 
seady for immediate absorption.” 


Its Ease of Assimilation and power of Reviving and 
Nourishing has won for it the confidence and endorse- 
ment of the highest Medical authorities. 

Professor of Ma- 
teria Medica, 


Dr. Oscar Liebreich, 


of Berlin, and Director of the Institute, 


Dr. Rudolph Virchow, 


Director of the Pathological Institute in the University of Berlin: 
The aqueous solution prepared with Valentine’s Meat- 
uice has an agreeable taste, and it acts both according to 
composition and the experiments made by ourselves, 
with convaiescents and delicate persons, as an easily 
digested and life-giving remedy.” 
~— oate by European and American Chemists and Druggists. 
Address all communications to 


Valentine’s Meat-Juice 
Rishmend, Virginia, U. 5. 4 


PRINTED and PUBLISHED by the Proprietors, WAKLEY AND Son, Lrp., at No. 423, Strand, and Nos. 1 and 2, Bedford-street, adj , in 
the Parish of St. Martin in-the-Fields, Westminster, in the County’ of London, and sold by all Booksell:rs and Newsvendors in 
Daitain ond Inoland and. the Colonies.—Saturday, January lst, 1910. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE MEDICAL FACULTY 


MALTED COCOA 


A Combination of FRY’S Pure Cocoa and 
ALLEN & HANBURYS’ Extract of Malt 


T: value of Bxtract of Malt as a nutritive and restorative agent for delicate and exhaustive constitutions is now tend polar 
and 
hieh from 


by the Profession, the Extract being rich in muscle and fat-forming elements. It p 
manner, the solution and digestion ot all ——- foods, and is therefore a valuable remedy in those disease w 
assimilation of these substances. nee of the active and valuable constituents of the = unimpaired and in a 
YS’ Extract by a very careful selection of the Malt used greatest 
to the temperatures at which the processes of the mashing and subsequent evaporation in vaeuo are carried eg 
ee ee ee properties of Malt than a pint of the best ale or porter. 
The combination, therefore, of ALLEN & HANBURYS’ Extract of Malt with FRY'S Pure Cocoa Ratsact supplies to Eavallte: and 
all those possessed of weak digestive powers a delicious, refreshing, and invigorating beverage for breakfast, luncheon, or supper. 
Both of ite constituents being highly concentrated, the MALTED COCOA is economical in use, and possesses highly nutritive 
properties, and on this account con be recommended with great confidence to the public. 


MAKERS TO H.M. THE KING, H.M. THE QUEEN, AND H.R.H. THE PRINCE OF WALES 


300 GRANDS PRIX, GOLD MEDALS AND DIPLOMAS 


GEN 


Of Guarantzzp Purity extracted from the Atmosphere. 
THE BRITISH OXYGEN COMPANY, LIMITED. 


LONDON : Elverton St., Westminster, 8.W. teiepn.t0.111 Westminster. Tel.d.: “Brin’s Oxygen "London, 
MANCHESTER : Great Marlborough "Bt. Teleph .No.2538 Manchester. Tel. Ad.: “Oxygen,” Manckester, 
BIRMINGHAM: Saltley Works. Teleph. No. 87 East Bham. Tel. Ad.: “Baryta,” Birmingham 
NEWCASTLE-ON- : Boyd Street. Teleph. No. 3239 Central. Tol. Ad.: “Oxygen,” Newoastle 
GLASGOW: Rosehill Works, Polmadie. Teleph. (Nat )No.1 Crosshill. Tel. Ad.: Oxygen,” Glasgow. 
— 


POTASH-SULPHUR 


A Remarkable Sulphurous Natural Mineral Water, 
FROM HOT SPRINGS AT ARKANSAS, U.S.A. 


The Water increases the alkalinity of the blood, thus neutralising 
_ the uric acid, which is the well-known cause of Gout, Rheumatism, 
Sciatica, &c. It has a beneficial action upon the skin, being 
largely prescribed in cases of Acne, Psoriasis, and Eczema. 


SAMPLE and PAMPHLET forwarded upon application to the SOLE AGENTS: 


INGRAM & ROYLE, Lrtp., 


EAST PAUL'S WHARF, 2, UPPER THAMES STREET, LONDON, E.C.; 
and at LIVERPOOL and BRISTOL. 
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INTERNATIONAL THREE GRAND PRIZES 
EXPOSITION AND 


ST. Louis, 1904 THREE @OLD MEDALS 

\ 

“INTERNATIONAL. SIX GRAND PRIZES 
EXHIBITION TNREE DIPLOMAS OF HONOUR 


LIEGE, 1905 AND 
THREE GOLD MEDALS 


DAL 


FRANCO-BRITISH > SEVEN CRAND PRIZES 
_ ONE BIPLOMA OF HONOUR 


i a 


MAKING IN ALL sons THAN 
220 HIGHEST AWARDS 
CONFERRED UPON THE FIRM FOR THE 


SCIENTIFIC EXCELLENCE OF THEIR PRODUCTS 


«AT THE GREAT ExmiBitions 
OF THE WorLD 


| (Jan. 1, 1910. 
q VA 
- 
Lf 
“BURROUGHS WELLCOME CoLonDONTENG) | 
_ NEWYORK. MONTREAL SYDNEY, CARE TOWN MILAN 
| OL 
iv g 


| 
| 4 
= 
| 
| 


